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POPULATION CRISIS

JU N E  15,  19 66 — C onti nued

U.S. S en ate ,
S ub co m m it te e on  F or eig n A id  E xpe nd it ur es ,

C O M M IT T E E  ON  G O V E R N M E N T  O PE R A T IO N S,
Washing ton. D.C.

Senator G r u e n in g . The subcommittee's next  witness is Dr. Wil liam 
A. Lynch of Brookline, Mass.

bi ogra ph ic  st a tem en t : w il lia m  a . ly n ch

Dr. Lynch is an  obstet rician and gynecologist who in 1957 won the  
Linacre Award for  his study on therapeutic abortion. The Linacre  
Award is made by the publication entitled “Linacre” which is issued 
quarterly. It  is the official publicat ion of the National Federation  of 
Catholic Physicians Guilds.

The doctor lectures on marriage  before Newman Club members in 
many New England colleges. He is active in pre-Cana work and in 
the parent-teenage  sex education p rogram of the diocese where he is a 
member.

He is a member of the National Commission on Rhythm.
In 1965, Dr. and Airs. Lynch and the ir five children were selected 

as the “Catholic Fam ily of the Year .”
His  publicat ions include the study of hysterectomies, therapeutic 

abortion, the philosophy of medicine and endometriosis. In 1964 his 
book entitled “A Alarriage Manual for Catholics” was published.

Dr. Lynch received his A.B. degree from Boston College and his 
M.D. from Tuf ts Medical College in 1942. He served as a capta in 
in the U.S. Arm y during World Wa r I I  and received the Bronze Star  
Medal.

He has been the  vice pres ident and past  president of the hospital 
staffs on which he serves. He is senior visiting obstetrician at  St. 
Alargaret’s Hospi tal, Dorchester, Alass.; an assistant in gynecology at 
Tufts Aledical College; and lecturer in obstetrics at  the Boston College 
School of Nursing.

He has membership in the American Aledical Association, the Ob
stetrical Society of  Boston, and is secretary of the New England Ob
stetrical & Gynecological Society. Dr. Lynch is a diplomate of the 
National Board of Aledical Examiners and the American Board of 
Obstetrics and Gynecology. He is a fellow of the American College 
of Surgeons, the In ternational College of Surgeons, and the American 
College of Obstetricians and Gynecologists. He is a member of  the 
Society for  Scientific Study of Sex, the New York Academy of Sci
ences, the American Society for the Study  of Steri lity, and the Ameri
can Association for the Advancement of Science.
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Dr. Lynch, you have a most distinguished record. We are very 
happ y to have you here. Please proceed and give yo ur testimony in 
whatever  way you see fit. I would like to suggest if  i t is agreeable to 
you that you highlight your testimony, because we are somewhat 
pressed for time. The entire testimony will be print ed in full in the 
record of this hearing.

STATEMENT OF DR. WIL LIAM A. LYNCH, BROOKLINE, MASS.,
GYNECOLOGIST-OBSTETRICIAN, LECTURER ON MARRIAGE, AND
AUTHOR OF “A MARRIAGE MANUAL FOR CATHOLICS”

Dr. Lynch. Thank you, Senator Gruening. I am pleased to be 
permit ted the opportunity to talk  to you and to your committee.

I appear to you this morning as a physician and a father, a man 
interested in marriage, sex, love, and the family—having  lectured to 
many groups on the subject, and having  had an experience rather 
extensive with teenagers and with college groups in the past 10 years.

I  appea r to you as one who happens to be a Roman Catholic. Mr. 
Senator, I cannot not be a Roman Catholic. But I am speaking to you 
rather  as one who is interested in this problem, as a physician, as 
indicated.

DR. LYN CH AFFIRMS NEED OF TRADITIONAL VALUES

It  is obvious to all observers, I think , tha t this is an age of action 
and efficiency, of revolution, evolution, and innovation. Tradi tional 
ways of doing things are being abandoned, abrogated , and altered. 
Some of this, perhaps all of this in some way, is inevitable if not 
necessary. And yet, with whatever enthusiasm people may embrace 
these concepts of evolution, revolution, and innovation, as responsible 
humans we can never afford to abandon the ideals of the past which 
are permanent and positive and proven as to thei r v alidi ty—wisdom, 
justice, and order.

“ HUMA N CONCEPTION IS . . . SACRED . . .”

Human conception is not merely a biological union which produces 
humans to be numbered and to grow to population. Human concep
tion is the process by which human love is personified and human life, 
destined for something more than biological existence and therefore 
sacred, is brought into the world. In  such a way all parents and 
families— and nations—are born.

Nations  and populations grow or diminish from families and family 
life, and from the self -respect which only family  life can engender.

Governments exist fo r the  protection and welfare and health of the 
families who thereby become an integra l part of government respon
sibility. But  the u ltimate  responsibility for bring ing human life and 
love into the world is the business of  parents. Where  parents have 
been lost through catastrophe or inhuman behavior, government al
ways assumes the  responsibil ity best with foster parents rather than 
with official residences.

Governments have been characterized by var ious people from vari
ous points of view, different ideologies and convictions at different 
times in history. Just or unjust, despotic, tyrannical, democratic,
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autocratic, benevolent, frate rnal istic—regardless of the term or the 
time—it would seem tha t the average m an’s view of the government 
is that  it would be, hopefully, paternalist ic.

If  the government is to be paternalistic , i f it is interested in all the 
problems of its people, it  must as a true fath er be concerned with the 
development of tha t individual person’s or family’s self-respect. 
No fa ther, in all kindness or  justice, asserts his will on the lives of his 
grownup children. Rathe r, having consciously and carefully and 
conscientiously developed thei r sense of  self-respect, he also develops 
the ir sense of responsibility as adults which is to be able to control 
any force, however great, within them for a purpose or a principle. 
In  such a way do children grow up to become adult s and act from 

* a sense of  a conscience; a sense of responsibility toward themselves,
the ir fellowmen, the community, and the nation.

In  our own Nation our Government has taken steps to reclaim, so 
to speak, some of our underdeveloped areas to assist these people who 
are underpriv ileged to be able to gain the privileges of all. A gov
ernment can give the opportuni ty for these privileges to them and the 
government can guarantee these privileges but only after the person 
or the persons involved have developed sufficient self-respect to be 
able to grasp  the privileges tha t are offered.

IDEAS CANNOT BE FORCED UP ON  UNDERDEVELOPED COUNTRIES

In  like manner in the underdeveloped countries of the world we 
cannot force upon them ideas which are foreign to thei r traditions 
as they  know them and foreign to the thoughts and the few precious 
privileges which they are cognizant of having. For many of the un
derdeveloped countries such is the poor level of communication, the 
almost unknown sense of belonging to a unit  other than  a family, and 
a lack of education tha t many of these people know only family life 
and family living.

They are conscious to a real extent of the local community, but 
in many instances have no real or conscious sense of belonging to a 
nation or to a large community. Whoever, therefore, would attempt 
to direct or control or persuade them tha t limitat ion of the family, 

w the most precious thing  they know and own, the  only real commu
nity they know, is assuming a position which is extremely hazardous 
and which can have reverberations and backlash tha t can indeed per
petuate a picture of the  calloused American and have an unfortunate 

V influence upon our relationship with such peoples.
Being of Irish background myself, I am reminded of lines from a 

song called “ Galway Bay,” which says th at “the strang ers came and 
tried to show us their  ways,” but they also go on to say tha t “you 
might  as well go chasing aft er moonbeams o r ligh t a penny candle 
from a star .” The resentment which the Irish showed to the “stran
gers” who came to them, I  think, is historically  one of  very great im
pact. Those of us who know Ire land today know tha t the influence of 
the Briti sh, however hard  they may have t ried to implement it, was 
not very effective, and tha t the strides th at the Irish have made since 
the ir own nation has been developed has been, I  think , unquestioned.

A calm estimation of the facts involved, I  think  without question, 
has demonstrated tha t contraception as a means of population control 
has been a rather distinct  failure.  The standard example is that of
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Jap an,  where for some 20-odd years through some 1,100 clinics set up 
and supported by the Japanese Government, all forms of contracep
tions were ottered free to the people of Japa n. During t ha t time, as 
I think any casual observer can know, the population of J apan  grew 
and grew precipitously. It  was only under a program of destruction, 
a program  of  national abortion, tha t the population of Ja pan started 
to drop.

This in itself is worthy of comment. To tr y to achieve a good by 
destructive means is a human vacuum which we must all abhor. Solon, 
in ancient Greece, under similar t hre at of overpopulation, rejected it.
Certainly human knowledge should be sufficiently pliant,  resourceful, 
and agile to be able to find a constructive means toward a constructive 
and good goal. Such an attitude of destruction of human life as is **
found in Japa n is predicated upon the ir concept that human life of 
itself is not  sacred. To those who are familiar  with the suicide squad
rons of the Japanese Army and Ai r Force, this comes as no surprise.

On the othe r hand,  the ultimate failu re of such a plan is now begin
ning to become obvious. The economic p lanning groups within the 
nation of Jap an, a fter several years of this type of program, have sud
denly become aware tha t within another 20 years, because of this 
process of destruction there may be, as a matte r of fact, a shortage of 
people to man the factories which are the lifeblood in Japan. Abor
tion programs in other nations—for example, Europe—have not suc
ceeded, as hoped, in reducing populations or controlling them.

DEVELOPING NATIONS RESENT POPULATION  CONTROL DIRECTIVES 
FROM OTHER NATIONS

The science of demography is a relatively new one. Yet there are 
lessons to be learned from this new science. I am not a demographer 
but any fundam ental reading in population growth shows two cogent 
facts:

One. In the development of a nation there may be recognized a 
demographic cycle one p art  of which causes intense pressure for a 
major increase in population  which is essentially unavoidable. This 
is probably and simply because a developing nation struck with an 
understandable pride wants to be certain there are enough of that  
nation  to develop properly. Any attempt  on the part of anyone to 
urge them or try  to help them to reduce the population  is na tural ly 
going to be met with intense resentment.

Two. In the development of a natio n there is a standard demo- V
graphic pr inciple which states tha t both the death rates and bir th rates 
fall. This is due to the  process of development itself. The most im
por tant aspect of thi s is tha t a developing na tion, having been offered 
the opportuni ty to assist itself by reducing its maternal and infant 
mortali ty, will thereby develop a sense of self-respect, a sense of real 
accomplishment for their  nation.

A MOTIVATED NATION WILL CURB ITS POPULATION GROWTH

Thus, the nation may be motivated, as parents, to stop try ing  to 
have 15 babies with the expectation that  6 or 9 or more of them will 
die leaving them with enough (or as the  case may be more than enough) 
to perpetuate the ir tribe, thei r nation,  and their race. Having been
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assured, and hopefully by thei r own efforts in reducing their maternal 
and infant  mortal ity tha t the babies that they have will survive, the 
parents, as has been shown, will stop having  excess number of children.

t h e  p r o b l e m : t h e  la g b e t w e e n  death  ra te  a n d  b ir t h  ra te

Th at there is a lag between the decline in the death rate and birth  
rate  is unquestioned. And this is the nub of the problem. There 
sometimes has been a twofold or threefold increase in the population 
during tha t lag phase because in the past it lasted as long as three 
centuries.

TH E PROBLEM SHO ULD BE SOLVED IN  TWO OR T HR EE  GEN ERA TIONS

Hopefu lly it should last not longer than two or three  generations as 
has been the case in the U nited  States where the lag phase lasted less 
tha n 50 years. This is not to underestimate the number of people that 
may be born during this lag phase which can considerably aggravate 
the present overpopulation explosion. The question is the method in 
volved ; the propriety of whether  the Government or  any government 
can interfere. The second question is by what means may this lag 
phase bo reduced with the help of the parents  involved—with safety 
and dignity and efficiency.

HO W FRE E IS CH OICE?

One of the unhappy aspects of contraception, part icularly  as it is 
seen in Japan and in Ind ia and elsewhere, has been the basic philos
ophy which has grown up around contraception. This is a philosophy 
known as the fifth freedom or the freedom of choice. While it need 
not necessarily be a part of the think ing of everyone who is involved 
in contraception, it has become sufficiently identified in enough parts 
of the world with the contracept ion movement that  it is worthy of 
comment. The fifth freedom (of choice) philosophy is one tha t would 
maintain tha t man has now achieved tha t stage of development in 
civilization tha t he has earned the righ t to do with his reproductive 
career, with whatever wisdom he chooses, anyth ing he wishes. If  I 
may paraphrase it and  I  t hink  with  accuracy and honesty this philos
ophy essentially holds th at man has a righ t to contraception. If  con
tracep tion should fail, then what is needed is abortion. If  abortion 
should fail one or more times, then obviously the next step is ste rili
zation. It  further postulates tha t if the numbers of people are to be 
controlled, then the next step from steriliza tion logically, though I 
submit not  humanely, is to euthanasia and recently to child euthanasia. 
Fu rth er  than that,  if we are  to control the numbers then we should 
necessarily control the qual ity and the last step, therefore,  is to ar ti
ficial insemination where man is urged to accept the lessons to be 
learned from animal husbandry to produce the superhuman who may 
solve all problems on the earth and lead us to the atomic era. This 
is basically agnostic in its approach as I  think  obvious. It  certainly 
denies the stewardship of man given to him by a kind God over the 
forces within him. It  certa inly denies the sanctity  of human life 
within  the definition as previously given.
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Such a philosophy, I submit, denies the sanctity of human life and 
love and marriage, and the family. If  this  is obvious to us how much 
more so is it to be obvious among the developing nations who have 
known only family and very litt le of tribe or  very l ittle  of community 
and certainly even less of nation. Is it no wonder tha t we have not  
a few reports coming from the underdeveloped nations where people 
in communities have in indignation answered those who have offered 
them contraceptive devices: “We do not have as you do; skyscrapers, 
automobiles, and airplanes, electric lights and all the  things  of high 
living  standard. What we do have is one thing which to us is pre
cious and which we love, our family and children. These you will 
not take  from us.”

LYN CH SUBMITS “ . . . THERE IS NO SUCH  TH ING AS AN UNWANTED CHILD”

One of the arguments presented in favor of contraception and indeed 
in favor of abortion and tha t in which abortion has been looked upon as 
the backup plan for contraception has been the concept of the unwanted 
child. May I respectful ly submit tha t there is no such thing  as an 
unwanted child. That a woman, or parents, faced with burdens of mod
ern day living as well as the  individual burdens tha t at any particular  
time may be visited upon a partic ula r family, may be upset at  the wom
an’s first suggestion that she might be pregnant again is undeniable.

Personally, I  have sufficient fai th tha t the human spiri t, if it is not 
perverted by an organized campaign, if  it is not persuaded by insistent 
forces and voices to the contrary, will always find sufficient respect for 
human life to welcome another child  regardless of the burdens and the 
problems that it may present.

“ . . . ALWAYS ROOM AT THE  TABLE FOR ONE MORE”

I t is not altogether out of place to mention the fact tha t the coura
geous people who built  this Nation to the state of the grea t society 
that we have today were those who characteristica lly, calmly, and 
with  an abiding faith  always insisted tha t there was always room 
at the  table for one more. I submit th at any propaganda th at has been 
in favo r of contraception or abortion which is based on the doctrine 
of the unwanted child is one which is contrary to the best human 
aspira tions and human motivation and can only have unpleasant 
sequelae and backlash. And yet one finds, in r eading on the subject, 
reports at an international level entitled: “The unwanted child in 
Asia”—or Afr ica, or the United States, or Eastern Europe—and in 
reading them one wonders whether or not this is a repo rt in fact or 
a repo rt of progress of a campaign.

In  a ll of these thoughts I have presented so fa r I  have more than 
passing interest. It  has been my priv ilege in the last 11 years to talk 
on numerous occasions to high school students, teenagers, college 
students, parents of both groups , and, in a few instances, to seventh and 
eighth  graders and thei r parents. So fa r as the college groups are 
concerned, in most cases my meetings represented discussions, lectures, 
question and answer periods of college groups numbering  as many as 
30 a year for a period of over 10 years. The subjects that  they wanted 
most discussed were marriage, love, sex and the family, responsible
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parenthood, the problem of abortion—its rightness or wrongness, and 
contraception in all its phases, and venereal diseases.

So far as the  high school students and teenagers are concerned the 
program was somewhat different bu t the  subject matter was the same. 
We try to restore communication between pare nt and child in rega rd 
to sex. We try  to offer to the pare nt the sense of necessity of sex edu
cation in i ts broades t sense—the family and its problems. Educa tion 
with regard to sexual matters is geared to family living because sex 
has its dignity, purpose, beauty, and i ts identi ty only in conjugal love, 
marriage, and the fami ly.

STRESSES RE SPON SIBILITY  OF SEX

Sex education involves the notion that pleasure as an end in itse lf is 
the perpetual thought of the  child. The ad ult  must always notice and 
assume the accompanying responsib ility. In  brief, an  attempt is made 
to take sex out of the gut ter and give i t the sense of beauty and dig 
nity  and purpose th at  it deserves by free discussions by the people who 
would be considered the most responsible in the community—physi
cians, parents, teachers, and clergy.

In  the purs uit of this goal 1 have had the privilege of talk ing to 
over 30,000 teenagers and the ir parents.  I  have, I think,  gathered 
some idea of the problems of the teenager, th e questions that  are on his 
mind, a teenager’s innate capacity and desire to do what is right , to  be 
responsible, to assume the adu lt func tion of  control of whatever  forces 
are within him fo r the sake of a principle.

One of the difficulties tha t has been present has stemmed from a 
wide span of propaganda which has been available to the growing 
mind in this count ry by means of television, radio, comic books and 
paperback books, magazines, and movies, the speakers podia, and even 
from the  halls of august  bodies. This  propaganda has to  do with con
traception and the safety  of contracept ion and the efficiency of con
traception, the efficiency of the pill, and the safety  from pregnancy; 
the IUD’s and the general notion tha t now it  is possible to enjoy sex 
and all its pleasures withou t appreciable fear of pregnancy.

Since 1957 there has been a veritab le wave which has seventh and 
eighth graders as conversant with various means o f contracept ion as 
their  parents never were even in adu lt age. Indeed, an attempt  was 
made in the 1950’s by the teenagers in this  country to make th eir  own 
contribution—in the  nature of a plastic wrap  found in their mothe rs’ 
kitchen.

SEX “ . . . LIFE -G IV IN G FORCE W IT H IN  M A N”

It  is regrettab le to  rep ort t ha t those o f us who try  to teach sex edu
cation are faced with the efforts of those who indeed recommend th at 
teenagers be taught  and offered all forms of contraceptives so tha t 
they might explore the appetites  and nuances of sex—as though it 
were a toy instead o f the lifegiv ing force w ithin man.

We have had people of academic rank publicly  s tate the ir will ing
ness to offer contraceptive devices to their  young teenage daughte rs if 
they could be persuaded of th eir efficiency and safety.

Ironically, it  is th e schoolboy skeptic who to date has pu t his finger 
on two issues—one, an  issue of grea t and almost catastrophic impor
tance in thi s Nation—venereal disease.



1334 POPULATION CRISIS

The teenager  is always asking about the danger of venereal disease 
and its relationship to promiscuity, premarital , extramarital  sex, and 
contraceptives. “Naturam expellas furca” he is taught  in school,
“tamen usque recurret .” The ancient Roman poet leveled his sights 
well—‘‘you can drive nature out with a pitchfork—yet somehow she 
returns” (with  a vengeance).

Venereal disease, since 1957, since the la rge p ropagandiz ing o f con
traception, since the  pil l if you will, has reached proportions t ill now 
unknown in this  Nation. Syphilis and gonorrhea are on thei r way to 
replacing, if they have not in fact  already done so, measles and 
chickenpox as the No. 1 and No. 2 epidemic communicable diseases1 in 
this country and the contribution made by the young is sickening and 
depressing.

If  the  Government interests itself in the m atter  of contraception— 
to the growing mind its official interest means the approval and the 
weight of its prestige and information services—to what degree may 
not sexual chaos be developed ? **

L Y N C H  Q UEST IO NS WISDO M OF  CO NTR ACE PT IO N AN D E N SU IN G  PROP AG AN DA

The second thought of the teenager provident ially, however, stems 
from his or her innate sense of values—sensing that  ex tramarita l sex 
is irresponsible and incongruous—he seeks, albeit frequently at the 
natural  level, to know the reasons why it is wrong. The question is :
May not his still easily impressionable mind be persuaded by a  Gio- 
liath government tha t national ly and interna tionally  promotes the 
“efficiency against pregnancy” of contraception—sex without  fear—■ 
pleasure without responsibility? In  our early thoughts we praised 
the ancient and stable ideals of order, justice, and wisdom. The 
wisdom of the past decade of contraceptive  practice and propaganda 
is very much in question.

L Y N C H  CO NC ER NE D AB OU T EF FE CTS OF  P IL L  . . .

The contraceptive pill—praised and publicized in almost frenetic 
fashion, aft er 10 years of use suffers most from a severe dearth of 
documental statistics to prove or disprove claims or charges. National 
Planned Parenthood in May 1965 through its principal officer an- t ?
nounced tha t it  no longer suppor ted the pill as a means of population 
control because it was too expensive, too sophisticated, anil the “ fall 
out” (reactions) were worrisome. May they not also have added th at 
the effect of the pill on livers damaged by disease or malnutrition 
made i t dangerous to  people we were supposedly t ryin g to help ?

Satisfactory answers on its relation to tumors, benign and malig
nant, will still have to wait for another 5 to 10 years’ hard work in 
research to answer disquie ting reports and suggestions.

The potential  o f the contraceptive pill for inducing diabetes or dia- 
betic-like states in susceptible individuals raises the thre at of a new

1 F rom th e  Pub lic H ealt h  Se rv ice  Chi ef  o f th e  Co mmun icab le  Disea se  Cen te r. A tl an ta , 
Ga ., A ss is ta n t Su rgeo n Gen er al  Dav id  J.  Se nc er . th e fo llo w in g s ta ti s ti c s  were re ce iv ed :

“ In  ca le nd ar  year 196 5 th er e we re  4,039 ca se s of in fe ct io ns  sy ph il is  an d 66,94 7 ca se s of 
go no rr he a re port ed  in th e Uni ted S ta te s in  ch ildre n  ag es  15 th ro ug h 19. M easle s is  no t 
re po rted  nat io nall y  by  di ifer en t ag e grou ps , so  we do  no t ha ve  co rres po nd in g fig ure s. 
Ho we ve r, in  th e  sa m e yea r th er e were 261.9 04  ca se s of  mea sles  re po rted .

“ Me asles an d ch icke np ox  ar e di se as es  of  th e  6- an d 7-y ear-o lds, not  of te en ag er s,  an d the 
ra ti o  in  fig ures  m ust  no t be co nf us ed .”
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and di ffe ren t public healt h pro ble m—one th at  conceivably  could be 
ma tch ed by ou r resources,  bu t in  the bush, or  jun gle , or  car dboard 
tenements of v ast  po pu lat ion  cen ters .

. . .  AS WE LL AS T II E  SAFET Y AND VALU E OF IU D

Th e wisdom  of  impre ssing th e in tra ut er in e device upon  un de r
dev eloped  n ati on s or  unde rpriv ileged are as is a lso to be questioned  al 
thou gh  the enthusiasm  fo r re volut ion  an d inn ovation in p reg nancy con
trol  is f ree ly admi tted.

Inasmuc h as the  incidence  of pelvic  infe ctio n, uter ine pe rfo ra tio n,  
an d uter ine blee ding, et cete ra, occ ur in signif ica nt if  rel ati ve ly smal l 

<3 perce nta ge  of  cases, the gen era l rec ommenda tion  o f those whose series
I hav e rea d, has  been th at  the pr im ar y consider ation fo r its  use is a 
he alt hy  pelvis , free  of  infectio n. To  w ha t e xte nt  such c ondit ion s may 
be freely  foun d in peop le who ar e pove rty  s tric ken, ma lno uri shed, and  

V  afflicted with  chronic disease—is  a sta tis tic  ap pa rent ly  no t immedi
ate ly ava ilab le.

The alm ost  fran tic  e ffor t t o ap proa ch  a tas k admitt ed ly  formidable  
has no t been done  in an  orde rly  fas hio n or  wi th wisdom, and conse
quently  th is  pas sion fo r sexua l-co nce ptio n revolu tion has led,  I  believe, 
to some inj ustices  to some peoples.

SIG N LAN GUAGE SUC CES SFU LLY USE D TO TEAC H RHYTH M  IN  MA UR ITIAN 
ISL ANDS

Fi na lly , it is noted th at  the rh ythm  system has been un de r atta ck.  
The rh ythm  system or  method of  periodic  con tinence has sur viv ed 
decades of  s nide rem ark s an d bi tter  a ttacks . Th e fact  r em ain s t hat  i t 
is effective fo r m any  people and th at  one  fo rm (ex clu din g the  research 
varie ties now  unde r inv estig ati on ) how ever res tric tive, is app licable  
to  all. I t can  be ta ug ht  sa tis factor ily  at  any  level as th e di rector  of 
the  In st it u t Soc iale  in Par is  prov ed  in the M au rit ian Is la nd s where 
sign la ng uage  was used to te ach  rh yt hm  succe ssful ly.

RH YTH M REQUIRE S SACRIFIC E ON PART  OF PAREN TS

Rh ythm  r equ ires  sacrifice on t he  p ar t of pa rent s—where in is a  sa tis 
fac tory def ini tion  of  t rue conju ga l love th at  does no t co nta in  sacrifice 
and selflessness?  Wh o has a sense o f to tal  com mitment  to  the  f amily 
if  no t the pa ren ts?  Bu t rh ythm  req uir es the same sacri fice—of per-  

’ sona l p lea sur e—f rom  each mem ber  of th e par tnersh ip . In  too  many of
the  mo dal itie s of arti fic ial  contr acep tio n the wom an is insu lte d if  n ot 
ac tua lly  end ang ere d. Rh ythm  affirms the ad ul t code— responsible 
act ion—sacrifice  even—for the sake o f a princip le.

FOUR SYSTEM S OF RHYTH M  AVAILABLE

People have to mak e it  w ork —co nju ga l love an d pa ren thoo d is s uf 
ficien t mo tivation . Th ere  are  at  least fo ur  systems of  rh ythm  now 
availabl e—calen dar, tem pe rature , assi sted  tem pe rature , an d chlomid 
rh ythm  (s til l unde r in ve st ig at io n) . I t is not  ov erly o pti mist ic to feel 
th at  a no ther  5 to poss ibly 10 years  w ill see a means o f r hy thm —which 
will  be  efficient fo r those to w hom efficiency means  m uc h; s afe  fo r those
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who must oiler safety to their  patie nts; moral to please almost any 
taste ; ancl practical. Such would also be rewarding for those whose 
love and family commitment would find joy in such sacrifice.

Conception is vital and meaningful to peoples. Even to the agnostic 
or the a theist  the process of generat ing life has a special aura—most of 
us feel a sense of cooperation with God. Governments a re meant to 
protect  this—not to interfere or frustrat e it.

MORE SCHOOLS OF PUBLIC HE AL TH  NEEDED

Were the Government to build , for example, more schools of public 
health, maternal child welfare programs, and train the nat ive peoples 
to help their  own within their  own tradition  and their  own comfortable ueccentricities if you will—there could be only a supporting voice.

All peoples must be able to develop, morally  and spiritually as well 
as economically, demographically , or industriallv—else we all shall 
have lived in vam. V

Thank you.
Senator Gruening. Thank you very much, Dr. Lynch, for a very 

well thought-ou t and eloquent paper.
I have a number of questions I would like to ask you.

DR. LY NC H DISAGREES W IT H DR. JO H N  ROCK . . .

I take i t from your presentation tha t you don’t agree with the views 
of that distinguished Catholic gynecologist, Dr. John  Rock?

Dr. Lynch. No, si r; I do not.

. . . AND OPPOSES s.  16  76

Senator Gruening. I take it you would not approve of the enact
ment of Senate bill 1676 ?

Dr. Lynch. Tha t is righ t, sir.
Senator Gruening. You say on page 1329: “A calm estimate  of the 

facts involved * * * has demonstrated  tha t contraception as a means 
of population  control has been a ra ther dis tinct fa ilure.”

Do you allege that contraception has been sufficiently tried to be able 
to formulate such a conclusion ? ■*>

Dr. Lynch. Well, I  would say tha t heroic efforts have been made 
by population control groups since certainly the 1930’s, if not the 
1920’s, and I  am not sure they have been able to demonstrate t hat  their 
techniques have been acceptable in many instances where they have 
been needed most, or effective in those places. For  th is reason Ja pan  
used abortion, which I  am sure is abhorrent to all of  us, and even the 
abortion there is proving  to be a backlash.

Senator Gruening. Dr. Lynch, isn’t it a fact tha t until very re
cently many States of the  Union had laws forbidding dissemination of 
birth-control information,  and that your Sta te, Massachusetts, has only 
recently enacted legislation voiding that ? I am not even sure whether 
tha t bill has  been signed by the Governor. It  was finally passed by the 
legislature.
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DR. LY NCH SUPPORTED CHA NGE S IN  MASSA CHU SET TS BI RT II CONTROL LAW

Dr. Lynch. Yes; tha t law has been implemented. It  becomes 
effective in August. And I was one of the supporters of that  law, but 
supporter  of the change of tha t law within a very definite sense. Up 
to the time of this year's version in the change in the law against 
contraceptives in Massachusetts, the contraception groups were un
willing to  write  into the law a message that  would protect the young— 
for example, slot machines don’t unders tand whether the person put
ting  a coin in for condoms is 10 or 20 years old. They were un
willing to forbid  tha t by law. They were also unwill ing to forbid 
social workers and Government officials from g iving out contraceptive 
devices or prescriptions. And we felt tha t was necessary. They were 
also previously unwilling to forbid public displays of public adver
tisement.

Under the  present law as it  was passed this year, they were willing 
to accept all of these conditions, and as such we were willing  to go 
along with the change in the law which is now implemented.

CALLS REVISED LAW U A VERY FA IR ON E”

I thin k the law in Massachusetts today is a very fair  one.
Senator  Gruening. Well, the only thin g tha t I would question is 

your assumption tha t in view of the great recency of interes t in contra
ception, the fact  th at these hear ings are the first tha t have ever been 
held in the Congress on this subject, th at only now has a President of 
the United  States spoken out in favor of population  control, that  many 
States only within the last  year or two have voided their laws fo rbid
ding the dissemination of  information concerning contraception, tha t 
you can make the assumption tha t contraception as a means of popula
tion control has been a rathe r distinc t failure.

“ . . . TH ER E IS  AN  AL AR MING  INC REASE IN  PO PU LA TION ”

Dr. Lynch. Rather, I think , si r, tha t the emphasis has been placed 
upon the overpopulat ion, and I thin k no one gainsays the fact that 
there  is an alarming increase in population. But I think the emphasis 
has been that  because of the popula tion increase, tha t all of this 
interest—and because up to now nothing has been successful to control 
it.

Senator Gruening. Well, do you th ink tha t the populat ion increase 
poses a problem to society, in the United States and abroad ?

Dr. Lynch. Yes, I do. But  I think it is to be implemented at 
family levels, and I think the people have to be motivated. As Gandhi 
pointed out—and I think he was an astute student of his own people 
and the underdeveloped peoples of the world—he pointed out tha t he 
thought the greatest possible hope of success as a solution for  India  
would be premari tal continence, late marriages, and vo luntary restric
tion of the  family  by means that were not  artificial. As a matte r of 
fact, if I recall correctly, his nephew is at the present time imple
menting this same program which Gandhi started in a small area in 
Ind ia du ring  his lifetime.

67-785— 67— pt.  5 -B ----- 2
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Senator Gruening. Well, you believe there is a problem that should 
be met by methods other  than the accepted methods of contraception, 
by chemical or mechanical means ? Is that your thought ?

Dr. Lynch. I think we would have to  qualify “the accepted meth
ods.” I would not agree that  the contraceptive pill is an accepted 
method. I would not agree t ha t the int rauterine device is an accepted 
method.

On Apri l 14 of this year, a t the Waldorf  Astoria Hotel in New York, 
at a meeting of the combined societies of obstetrics f rom Boston, New 
York, and Philadelphia, Dr. Anna  Southam of the Popula tion Group 
of the Ford Founda tion I believe, went through 29 items involving 
side effects and dangers associated with the  pill. But one of the cogent 
statements that she made, which reiterated the statement of Dr. Tyler, 
the national president  of Planned Parenthood Physicians, was that, 
unfortunately , at the end of 9 years in which millions of women had 
taken these pills—for some reason o r other, to some degree or other— 
tha t the one critical need they stil l had was authenticated, documented 
statistic s that  would prove or disprove anything. We feel, and they 
felt, it is a cry ing shame th at  these  p ills were given out, as has been 
mentioned even here today—the pill is given out without difficulty 
or without any restrictions to people in planned parent  centers 
throughout this country. And  yet the fact is t ha t the investigative 
author ities are unable to answer one way or the other any of the 
dangers associated with the pill.  And Dr. Southam was quite unhappy 
about this.

WH AT ABOUT SAFETY OF PILLS?

Comments on her remarks  were fur ther offered by Dr. Heilman, 
who is the  chairman of the committee appointed by th e FDA  to  suc
ceed the Wrigh t committee. And Dr. Heilman, while making it 
very plain  th at he was not giving the report of his committee tha t he 
had sent to the FDA, nonetheless sta ted tha t the relationship of this 
pill to tumors, thromboembolic phenomena, and to the diabetic prob
lem, was sti ll very much up in the air  and was most worrisome, most 
troublesome, and t hat  no one could really assure anyone of the safety 
of this sort of thing.

So I  don' t feel we can say from a medical point of view this is an 
acceptable one.

“ . . . WE ARE IN  AN AGE OF REVOLUTION AND INNOVATION”

I feel we are in an age of revolution and innovation. And this  is 
not in it self bad, provided we maintain  our sense of wisdom and order.

I thin k tha t in the contraceptive pill we had something rather 
unusual. This is one of the most potent medications developed by 
man for a person who is fundamentally  well—they are protest ing she 
is producing too well. And then this medication was sold to the public 
to create  a demand o f the profession. And their selling to the public 
creating a demand to the profession who in turn were assured by 
academic people that it was perfectly all right , has been the reason 
why we do not have the normal statistic s we should have aft er millions 
of women have used them for 9 years.

Senator Gruening. Dr. Lynch, there  has been testimony before this  
committee that although the full  story of the effects of the pill, of
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course, will  no t be  available  fo r m any yea rs, th at many women pr efer  
to  tak e wh ate ver risk s may be involved to ha vin g bab ies when the y 
don’t wan t them.

Now, I believe th at Dr . Rock den ies there are  any  adv erse conse
quences of  th e pill . And  I  im ag ine  th at will  be  fu rthe r researche d in 
tim e to come.

B ut  you ind ica te th at  the rh yt hm  method  is the me tho d th at  you 
conside r des irab le.

Dr . L yn ch . I  th ink wi th th e presen t research ava ilable —I  might 
ad d I  am  a mem ber of  the Na tio na l Commiss ion on Rhy thm—it  was 
set  u p to  invest iga te th is  a nd  g uide  research in it  a nd  derive in form a
tio n on  it. There  are  at  th e pr es en t tim e at lea st fo ur  systems of 
rh yt hm  which can be a cce ptable  t o peo ple  o f all rel igious persuasion s, 
an d which I  ma int ain , when ma de efficient so th at  it  can  be uti lized 
wi th  ca nd or  an d ease b y peop le o f all  persuas ions, c an ac tual ly  fur th er  
th e family  s pir it  in  th e sense th a t the pa rent s are  d oin g som eth ing  on 
th ei r own, wi thou t ext ran eou s he lp of  any type  fo r th e bene fit of  the  
fam ily  to w hom they  are  comm itted.

I  thi nk  r hy thm has been given a ba d na me; people t end t o scoff a t it. 
But  it  is used  successfully  by  mi llio ns of  people th ro ug ho ut  the  
world—is a very notab ly success ful prog ram in Eng land  headed  by 
Dr . Mars ha ll,  a nd  by  Fat her  de Le sta pi s in Fran ce , as well  as by sig 
nif icant g roup s th at  have s uccess full y used it  here.

I t  has been some tim e I  th in k since Dr . Roc k was a witness before 
th is  committ ee. I  th ink th a t he might  poss ibly  have a di ffe ren t view 
as to  the r eac tions to  the  pil l and  its  side effects  toda y.

“ i  THIN K  THERE HAS BEEN A EOT OF PRECIPITOUS ACTIVITY AND 
PRECIPITOUS TH IN KIN G”

Dr.  Rock has alw ays  main ta ined  th a t the  pil l, fo r example, has  
nev er done an ythi ng  ex cept to  s top  ovu lat ion . An d ye t with in  recent  
mo nth s th e manufac turers,  in th ei r pub lish ed advertis em ents to the  
med ical  pro fes sion, mak e very cle ar thei r ideas th at  th ei r pi lls  are 
efficient because  the y have  th ree fun ctions, w hich  most o f us  have m ain 
tai ned fo r many years  de spi te Dr. Rock , and t hat  is t hat  i t c an remove 
the su pp or t fro m a pre gnancy , an d does, on occasion, so it  acts as an 
ab or tif ac ient ; th at it act s as a mecha nical con tracep tive. And  pe r
haps  somet imes,  pe rha ps  most of  t he  tim e, acts  a s a n an ovula nt.  Th is 
is a ra th er  ra pi dl y ch angin g field. I  th ink there  ha s been  a lot  of 
pre cip itous  ac tiv ity  and p rec ip ito us  thi nk ing.

No thing in medicine is eve r dev eloped  quickly . I t  tak es yea rs and  
years. An d I th in k we sho uld  be very cau tiou s abou t taki ng  any 
step s th at  might  rev erb era te to  t he  at ti tu de  t hat  we are the calloused 
Am eric ans . I th ink wh ate ver aid we may give  to  peo ple  shou ld 
be in an effort  to  hav e the m develop with in  th ei r own tra di tio ns  or 
th ei r own thou gh ts the  p rogram s t hat a re  ac ceptable to  them.

I  th in k the a ssis tance is fine. B ut  we do have to develop w ith in them 
thei r own des ire fo r it  a nd  t hei r own sense of  resp onsib ilit y.

DIFFERENCES AS TO EFFICACY OF RHYTHM  METHOD

Se na tor Grue ning. Well , you know t hat  the re  is a g ood  deal of d if 
fere nce  of opin ion  as to th e efficacy of the  rhythm  method.
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We had testimony some weeks ago of a professor of chemistry at 
Boston College who testified t hat  he and his wife were devout Cath
olics, and wanted to follow the rhythm  method, and did follow it  im
plicitly, and 1 thin k I had nine children  in 11 years. And then Dr . de 
Bethune testifie d:

We know many  o ther families whose experien ce h as paralle led  ours.  We know 
some families  where, one family specifically of six child ren, where the  husband 
and  wife finally decided to live a life of wh at I would call divorce wi thin the 
same home, and this  has  been going on 4 or 5 yea rs now. They cannot  trus t 
the rhythm method and they feel in conscience they cann ot do anyth ing  else. 
This is by no means unknown.

And the testimony went on to poin t out tha t in a si tuation of that  
kind you really had a breakup of family  happiness, and other d isas
trous consequences.

Dr. Lynch. I know Dr. de Bethune slightly. I am familiar  with 
his statement. I am not sure tha t the statement  is a measured one.

MUCH RHYTHM INFORMATION GIVEN OUT BY INCOMPETENTS

Let me say th is : J us t as all of us decry abortions as they  are done 
through  the back office, and through the cellars and so forth , I think  
we would almost equally decry rhythm advice as is given o ut by the 
kitchen physician, by the local super intendent of apar tmen t houses, 
by various experts  who knew someone who one time had a rhythm 
cycle. And unfor tunately, much of the rhyth m advice tha t is given 
out is given out by incompetents, even in the medical profession, by 
people who are  incompetent. By people who are not interested,  who 
feel they must give an answer to a patien t, and tha t i t is much easier 
to handle it this way.

I realize th at this is to a certain extent an indictment of my fellow 
physicians. But this is a problem I have lived with, and I am quite  
fami liar with it.

For the pat ient who is willing to come in with her husband and 
sit down with a physician, a patient who with her husband is wi lling 
to attend a rh ythm  clinic and lis ten to the information, get the  proper 
informat ion, take proper motivation to learn how it  is to be done, and 
have their facts checked, these people are able to make rhythm  work, 
and make i t work  successfully. I feel sorry for D r. de Bethune. But 
I feel mostly sorry for him because as a professional man he ap
paren tly has not sought professional advice.

Senator  Gruening. Well, his testimony was th at they had followed 
every scientific recommendation—he, a professor of chemistry, a 
scholar, and a scientific man himself—would not be a very good ex
ample o f one who had not been able to follow a prescribed scientific 
method. He said th at Mrs. de Bethune and he followed the best advice 
tha t was available.

“ . . . I HAVE NEVER YET KNOWN ANYONE THAT LEARNED HOW TO MAKE 
RHYTHM WORK FROM A BOOK”

Dr. Lynch. Well, this is the precise nub of the whole thing. When 
we s tar t to go into a discussion of what was the best advice available, 
it frequently  comes down to various books of one k ind or another. 
And I  would offer simply th is comment. T have never ye t known any
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one that learned to swim from a book, or learned how to make rhy thm 
work from a book.

Senator Greening. You say there is no such thin g as an unwanted 
child. Did you hear the testimony of Mrs. Robinson, who testified 
early this afternoon?

Dr. L yncii . I didn’t hear  her  use the term  “unwanted child.” And 
I think—I make a very careful distinction  in my statement about that,  
Senator.

Sena tor Greening. You said : “I respectfully suggest there is no 
such thing as an unwanted child.” That is on page 1332 of your 
testimony.

Dr. Lynch. I didn’t hear her use the words “unwanted child.”
Senator Greening. She made it very plain she wanted to have no 

more children, but that she was unable to get the necessary contracep
tive information.

Dr. Lynch. In  my statement I  specifically made a distinction. I 
can see a difference between a woman who has six children; two of 
them vomiting; with diarrhea; on a par ticu lar morning one has fallen 
out of an apple tree and broken his  arm and one is lost in the woods; 
and all of a sudden she gets up and finds she has some nausea, and 
realizes possibly she is pregnant. At such a state I can sympathize 
with anyone who might no t wan t a child, there might be an unwanted 
child concept in her mind.

concept of unwanted child disturbing

The t hin g tha t disturbs me, Senator, in dealing with young people 
part icula rly, is tha t this concept of the unwanted child is given to 
understand the actual fai t accompli. Nine months late r a squalling, 
hungry baby, a pathetic, helpless new7born, in its mother’s arms— 
and people try  to convince me that is an unwanted  child at tha t 
moment. I don’t buy it, Senator, and I don’t think really  you do. 
But one of the things distu rbing to me in talking to teenagers—I 
have talked to them for 11 years  now—and they send up all their  
questions to me written, but afte rward, in discussions I  get the other 
questions. And I wonder how you, or anyone else, would answer 

A the question that has been asked of me in the last year only, when
the effect of this—what I call almost a campaign about the unwanted 
child—has suddenly come to me very forcefully.

A boy or g irl in freshman yea r in  h igh school says to me, “Doctor, 
V  once you have become convinced that you are an unwanted child, how

do you make out?” I don’t really think there is such a  thin g as an 
unwanted child.

“. . . there is no such thing as an unwanted child, senator”
In my parent’s home, my fa the r was one of 16 children, my mother 

was one of 13 children. My mother ’s fa ther  was a bricklaver, a hod 
carrie r. And at all times there were a t least three other  children at 
thei r home to take  pa rt in meals, to get the love of her mother, because 
they were orphans or because they were the children whose father or 
mother had  died.

Under these conditions, and I am sure tha t it is found in your 
trad itions as well, there is no such thing  as an unwanted child, Senator. 
And I think it is unworthy of us to comment on it.
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Senator Gruening. May I ask you a personal question? Maybe 
it is an improper one.

Since your parents  respective ly bad 16 and 13 children, why do you 
have only 5?

Dr. Lynch. It  is a personal one. I t is not impert inent. You may 
not feel th at this  is a pro per answer, bu t my wife and I  have a fert ility  
problem. We are very gra tefu l we have five children, and would 
have had five more.

Senator Gruening. In  the case of Airs. Robinson, who testified ear
lier today, there was no such case of a child fall ing  out of an apple 
tree. She and her husband w’ere re latively poor. She began to have 
bad health. One of her ch ildren  was unhealthy. And afte r the sixth 
child she hoped she would not have any more. She found herself 
pregnant with a seventh and  hoped there would not be another. She 
found herself with an eighth, and then with a ninth.  And then and 
only then did she discover the existence of planned parenthood. Would ■ vyou say those la st th ree children were not unwanted children in tha t 
case?

Dr. Lynch. As I  say, Sena tor, i t might have been in the mind they 
were not desirous of having another child in tha t sense. But nobody 
can make me feel—and I  don’t know the  lady a t all—but nobody can 
make we feel that  any mother with a child in her arms is going to call 
this an unwanted child. I deal w ith mothers all the time. In  a sense 
the obstetrician does not de liver babies. He delivers mothers as well.
And I think  from the point of view of the obstetrics, from the  point of 
view of a human being  who enjoys his work, who feels a privilege in 
seeing happily marr ied people bring  their love into the world, into 
whatever  penurious conditions or burdensome problems, I  think  t hat  
perhaps it would be u nfa ir—but the logical question would be to ask 
of Airs. Robinson, which of those last three children  would she give 
away.

Senator Gruening. I th ank  you very much.
Senator Simpson?
Sena tor Simpson. Doctor, I have been very much interested in the 

colloquy between you and the chairman of the committee. This is a 
moving and  timely thing . And I have been waiting fo r this—because 
it discloses what everybody knows—that  this is  a very vexatious prob- *
lem, and  one we have to approach with a g reat deal of tolerance and 
understanding and judgment.

I don’t know whether this has been asked at all. I think your 
warn ing to the young people is good. '-J

I am worried about those who are th inkin g in terms of immorality, 
rat he r than  those thinking in terms of the good judgment that has 
been needed to curb this on-rush of babies and population.

But tell me—is this pill prescript ive ?

PIL LS AVAILABLE FOR BLACK MARKET PRICES WITHOUT PRESCRIPTION

Dr. Lynch. In Alassachusetts the pill is prescrip tive, Senator. I 
am to ld tha t there are places in which the pill can be obtained on the 
black market qu ite readily, and I am sure  th is is also true of Alassa
chusetts. I think  one of the things we have to recognize with regard 
to teenagers is th at they have more money in the ir pocket t han  you 
and I  as a teenager ever knew existed.
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Senator Simpson. They wouldn’t have to have much.
Dr. Lynch. Nor with me, either. But the problem is that  they do 

have the money available, and in the Boston area, the contraceptive 
pill is available for  50 cents a  p ill in some areas, but  more commonly 
a dollar a pill for  a  teenager. I thin k this  is a common th ing. Dr. 
Fred a Kuhns in Chicago has talked about it.

Senator  S impson. Excuse me—are you talk ing  about the prescr ip
tive pill at tha t cost or the black market ?

Dr. Lynch. Presc riptive pills, sold on the black market. Dr. K uhns  
has shown areas in Chicago where the girls have got th e pi ll, told  the 
boys they are going out with—the young teenagers—they are tak ing  
the pill and could not get pregnant. They are having  intercourse 
without precautions so-called, and the girls  promptly get pregnant , 
and use this as a wedge to force the boys to marry them. This  is a 
problem Dr.  Kuhns has written about in Newsweek magazine among 
other places.

LYN CH SAYS YOUTH “ HAVE HEARD NOTHING  BUT CONTRACEPTION”

The thing I am concerned about is this  type of propaganda for 
contraception.

I think  nowhere in our history  have we seen any one subject so 
sold to the American people, because among other  things we have 
never had the tota l impact of so much communication media as we 
have now. This  is the first generation really, the present teenagers, 
to receive the total impact of a revolution in communications—speak
ing of revolutions—which involves television, radio , books, paperback 
books, comic books, all kinds of things from the speaker's podium 
to magazines for kids from the age of 3 to 5, and because of this 
total  impact, they have heard noth ing but  contraception, contraception.

Who would have believed even 10 years ago th at  a nationa l televi
sion program o f 2 or  3 hours on a Sunday evening, a so-called family 
television program of  2 to 3 hours, an open-end discussion, would be
come involved with  women’s menstrual periods, and the regulat ion 
of her cycle, and how long she flows.

This type of thin g—the control of it has perhaps been subtle, and 
has been present, but sometimes not overly wise.

today’s teen ag er s ar e wo rldly w is e

The kids are available to  this, they understand it all. The first time 
I  ever spoke to  a grou p of high school teenagers, the first question 
which I  received came from a gir l who was recognized as a freshman. 
She got up and said to me? “Doctor, would you kind ly comment on the 
medical, legal, and moral implications o f AID versus A IH ?” AID is 
the artificial insemination of a woman by a donor other tha n her 
husband, and AIH  artificia l insemination from her husband. This 
from a gir l who is a freshman in high  school. I  am sure her  parents, 
if they had been flies on the wall, would have dropped dead without 
DDT.

Any of the adults  who have been present  at any of our meetings 
with the teenagers have been struck  with the degree and exten t of 
knowledge, the quotations of people from planned parenthood, of 
groups who are talk ing  about premarital  fidelity as a means of con tra-
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cep tive  tech niques , of  those who believe th at  th e tee nagers sho uld  be 
exposed to  al l forms  of  sexual ple asu re because the c ontracep tives have 
made i t po ssib le th at  pregnancy  is 100 per cent safe.

PROBLEM OF VENEREAL DISEASE

None  of  th ese  p eop le of  c ourse have m ent ioned the eno rmous prob 
lem of  venere al disease , a nd  I  s ubmi t t hat  i t is s ign ific ant  t ha t t houg h 
ou r to lal  war  again st and  ou r success ag ain st venerea l disease in th is 
Na tio n caused  VD to  hi t a new  low, an alm ost  un he ard of  low in 
1955 a nd  1956, t hat  w ith  the o nse t of  th e p ill  and  th is e normous p ro pa 
ga nd a fo r “safe ty ag ain st preg na nc y,” we hav e ha d a resurg enc e of 
ven ere al disease which I am su re  yo ur  public  he alt h people wil l tell  
you  is unpre cedente d in th is  Na tio n, to the  ex ten t th a t mo st of  the  
au thor iti es  I  hav e talked to  now  believe th at  go no rrh ea  an d syp hil is 
have rep lac ed measles and chicke npo x as No. 1 and 2 epidem ic com
mu nicable diseases.

I  th in k it  is more  th an  signif ica nt th at  thes e two have  increased 
since  1957.

FURTHER RESEARCH ON PIL L NEEDED

Se na tor S imps on. I  believe there is much more room fo r rese arch 
on t his  pill  itself .

Dr . Lyn ch . I  certa inl y do, sir , on the bas is of  th e tes tim on y of  th e 
peop le who  are in a posit ion  to  know. Dr. He ilm an  ha s ha d made 
ava ilab le to  him  and his  com mittee  mo re th an  10,000 case  his tor ies , 
which fo r some str ange  rea son  rem ain ed  untouche d, un he ralded , un 
reviewed by  any bod y th a t I  know  of  in  the FD A, fro m 1962 to  the  
prese nt dat e. An d of these mo re th an  10,000 cases, th e FD A , in its  
own l et te r o f Novem ber 29,1965, said that  2,040 were “im po rtan t cases” 
inv olv ing  th e case his tor ies  of  stro kes , throm botic  pheno mena,  and  
vario us  ot he r im po rta nt  problem s in  yo ung women. W hy  f or  so man y 
years  no ne  o f these w ere in ve sti ga ted I  don’t know. B ut  Dr.  Heilma n 
has ju st  h ad  the advanta ge  of  all  th is  m ate ria l, an d fro m t hi s he sti ll 
gives t he  o pin ion  th at  we need a g re at  deal  more in fo rm at ion which  is 
doc umented an d which  is ca re fu lly  done,  and no t th e he lte r-s ke lte r 
type  of th in g th at has  been g ive n out. I t  has  even been mentioned here  
th is  morning —the pi ll is giv en rout inely  to  all  people who come to  a 
plan ne d pa rentho od  cl inic .

Se na tor Simp son . I am th in ki ng  of  the dr ug  in du st ry ’s t reatm en ts 
fo r a rt hri ti s—and th e necessity  fo r ge tti ng  good m edical backgrou nd of 
the pa tien t before  it  is pre scr ibed. I t  seems to me y ou r warning  he re 
wi th res pect to  wh at goes to  th e pa tie nt  who ma y hav e some his tory, 
med ical  histo ry , th at  wou ld cause gr ea t disc omfiture an d pro bab ly 
gr ea t ha rm  wi th  even the use of  a pi ll— is th at  cor rec t?

EFFICIEN CY AND SAFETY OF PIL L REQUIRE DIFFE RENT  MEASUREMENTS

I)r . Lyn ch . Th at  is correc t. As  fa r as med icine is concerned, we 
are  alw ays conc erned wi th wha t the dr ug  wil l do to  the disease, and  
secondly , wh at  will  it do to  the pa tie nt . And  it  alw ays  tak es much 
lon ger to  find out wh at it does to  the pa tie nt  th an  it does to find out  
wh at i t does to  the  disease.
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The efficiency of  a pil l or  any medic ation  can be judg ed  in a re la 
tively  s ho rt space of  time.  Th e sa fe ty  o f it  t akes yea rs, sometim es up  
to 20 yea rs in th e op ini on  of most  peop le.

As f ar  as the m edi cat ion s are con cern ed, th e s tat em ent has been made,  
and I su pp or t it,  th a t so f ar  as the  co ntr acep tiv e p ill  is  con cern ed, th a t 
anyo ne who has an y med ical  or  psyc hia tri c disease whi ch is suffic ient 
to indica te to he r th a t she sho uld  no t become pr eg na nt  again , in  wis
dom, is too s ick to tak e the  contr ace ptive  pil l. Th is h as been rei te ra ted 
by the  edi tors of  th e Ob ste tric al and Gynecological Su rvey  every  
ye ar—1961,1962, e t ce tera—say ing  that a ny  perso n who fee ls they  need  
th is typ e of  family  control,  and has  no com punct ion  about us ing  th e 
othe r t radi tio na l ar tif ici al  methods  of  co ntr acep tio n, would be wel l ad 
vised not to use  th is  pil l.

MANY QUESTIONS UNANSWERED

As c ur rent ly  as  a  couple o f m onths ago,  the “M edical Let te r,” an au 
thor ita tiv e pu bl ica tio n on pharm aco log y sent ou t to eve ry physici an  
in the coun try  who chooses to ge t i t, m ade  th e sta tem ent in  a very sim i
la r fashio n, th at th e dangers  o f th is pi ll have n ot ye t been com ple tely  
aerated , the y hav e no t been answ ered . An d fro m Dr . Hei lm an ’s in 
for ma tion, and Dr . So utha m’s informat ion,  the  chances  a re it  is go ing 
to tak e many,  m any years  be fore any  s tat em ent on safet y can be made.

I th ink,  however, th a t befo re th at  t ime, chlo mophene or  some othe r 
gran dc hi ld  or  ste pc hi ld or  some othe r ne ar  rel ati ve  of  chlomophene , 
som eth ing  t hat wi ll control the po in t of  o vu lat ion , t he  t ime of  ov ula
tio n wi tho ut aff ecting the womb its elf , a dr ug  w hich can  be safe, an d 
whi ch will prob ab ly imp lem ent  some so rt of  concep tion  c ont rol  fro m 
the po int  o f view of  self -co ntrol,  o f a pe riodic  co ntinence—which wil l 
have a very sh or t span  o f c ontinence its el f with in  a mo nth ------

DR. LYNCH COMMENDED FOR RAISING “ POINT  OF WARNING”

Se na tor  Simp son . Gl ad  to he ar  you  say  th is , because I  th in k the 
peop le of our co un try  and those we su pp or t an d he lp on th is,  we owe 
it  to them ce rta in ly  to  pro tec t th ei r he al th  alo ng  wi th the  me thods 
used. An d I  th in k you  have rai sed  a po int of  warning  t hat  is good, 
and I  th ink it should be taken  to  he ar t ve ry m uch  by  th e committee , as 
well as people in g enera l.

Dr . Lynch . Tha nk  you, sir.  I  th in k there is one th ing th at  we as 
Am erican s te nd  to do,  an d that  is to  ru sh  in to th ings  and do  thing s f ast . 
AVe have been successfu l a t doin g th ings  in a  fa st  man ner . Bu t I  thi nk  
there  is one t hre at  to ou r fu tu re  hea lth , an d th a t is t hat  we sho uld  not  
tak e a scientific  br ea kthrou gh  as me aning  th e same  th in g as human  
progress—u nt il hu man  con tro l has demo ns tra ted  th at  the scien tific  
breakthrou gh  can  be used f or  huma n progress .

Se na tor  Gruening . Dr . L ynch,  you have stated  th at t he re is a  pop u
latio n problem. I  th in k it  is f ai rly c lea r, a s yo u kn ow, th at  th e b ala nce 
betw een the b ir th  r at e and the d ea th ra te  has  been ups et. Th is  has  a ll 
come w ith in a l ife tim e, so to speak—all  the se diseases  w hich fo rm er ly  
too k a tremendous to ll  are vi rtu al ly  nonexis ten t. Th e science of  im 
munology  has  come in,  and the  prob lem  exis ts.

Now, Senat e bi ll 1676 and a sim ila r bil l in tro du ced in the Ho use 
do n ot  in  an y way pre scrib e or  in sis t on any me tho d, I  wou ld say  th a t
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the officials charged with this responsibili ty, if this bill were to be 
enacted, would of necessity be obliged to call attention to the rhythm 
method, call attention to the fact tha t for religious and other reasons, 
moral reasons, this would be the only method acceptable.

In  view of tha t, do you still thin k this legislation as such is ob
jectionable?

DR. LYNC H QUESTIONS NEED OF GOVERNMENTAL INTEREST OR IN TERVENTION

Dr. L yn ch . Yes, sir; I do, because I think Government interes t 
carries too much prestige, too much pressure for too many thing s of 
unhappy possibilities, and I am not  sure that official Government 
interest , official Government intervention, is needed here.

I would also—while understanding your high motives in the mat
ter—I  would also be rather inclined to feel, in just a quick reading 
of the bill itself, that it almost sounds like the total overall plan for 
world planned  parenthood, world population—tha t undoubtedly it 
would be influenced by, possibly managed by, an integra ted planned 
parenthood. I think tha t there are not a few areas in the world in 
which the official planned parenthood organization is looked upon as 
a strange r who has come to teach us their ways.

I think people tend to naturally resent this. I think th at if we can 
do this  by any other means and I am sure we are resourceful enough 
to do it, then by official use o f the U.S. Government’s name, then I 
think we would be wise to do so. Any backlash about th is would then 
not come as an official backlash aga inst an official Government body.

“th is  is a problem of education here”

A friend of mine went t hrough Afri ca on many, many occasions, 
and one of his fond practices was to go into the villages and tribes 
where he found many times the chieftan was a very well educated man. 
And in b ringin g into the tribes the thoughts that  new methods of ag ri
culture could be brought in, he said the standard answer of the triba l 
farm er would be, “I  don’t know how many generations you have been 
doing these methods, but I  have been tillin g this  spot of land for more 
generations  th an you can count, me and  my forefathers, and you are 
not going to tell us how to do it.”

This is a problem of education here. You cannot force this kind of 
thing.

The other aspect of it is th at the trib al chiefta in in some cases has 
sa id :

“My pe op le  do  hav e a po int, you kn ow . You com e fr om  a nat io n  w ith  sk y
sc ra pers  a nd je t p la nes  a nd  ra di os  an d te le vi sion s,  w as hi ng  mac hine s, el ec tr ic ity,  
a ll  th e  advan ta ges of a  hi gh  s ta ndard  of liv ing.  Yo u ha ve  ch ildr en . W e ha ve  
chi ld re n,  too . W e have not hi ng  else. W he n yo u come  in  her e to  tr y  to  te ac h 
us  a  metho d by  whi ch  we  are  no t go ing to  ha ve  ch ildre n—now, pe op le re ac t w ith  
th e  st a te m en t— we have no th in g els e yo u ha ve , a re  you al so  tr y in g  to  ta k e  ou r 
ch il d re n?”

This  I  th ink  is very real, and I thin k it  is very reasonable on their  
part . They are not well educated people. I think  they have to be 
implemented to a sense of their  own self-respect and dignity. As I 
pointed out, the standard demographic  princip le has shown, tha t in 
the development of a nation the death rates and the birth rates drop
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together—they don’t drop simultaneously. But once they have found 
that  thei r mothers can live, and the children they love so well can live, 
then they become interested in producing not quite so many children. 
I thin k if we can t rain the ir leaders, any program that would train 
the ir leaders, as Gandhi and others have pleaded for, rather than 
our technical assistance, the ir leaders can teach them within their own 
trad itions the proper method of doing it.

“it is a matter of freedom of information”

Sena tor Gruening. Dr. Lynch, under the repeatedly declared p ur
poses of this legislation, this African chief would not have to accept 
any of this information. He could continue to be a free agent, to 
have as many children as he wanted to have. But somebody else, per
haps in a more civilized state, might like to have this information 
and make use of it. And this is all this legislation proposes to do. 
It  is a matter of  freedom of information. This is all that it is. This 
is merely an extension of our various freedoms which are deeply em
bedded in our Constitution and in our mores: Freedom of speech, 
freedom of press, freedom of assembly, freedom of worship. And 
this  is jus t an extension or applicat ion of those freedoms; namely, free
dom of information. No one is obligated to accept th is information, 
no one is obliged to use it af ter  the  information has been made avail
able. And tha t is the whole purpose and spirit of th is legislation. It  
has repeatedly been emphasized at these hearings on S. 1676.

Those who want to limit  t hei r families by the rhythm method cer
tainly will have tha t opportunity  if this legislation is passed, as they 
perhaps do not have it now.

Let me say this.

SUBCOMMITTEE WILL SECURE FURTHER INFORMATION ON SYPHILIS AND 
GONORRHEA RATES

I am going to secure information on your assertion t ha t syphilis and 
gonorrhea have vastly increased as a result of the widening discus
sion of bir th control. That is not in accordance with my information. 
On the contrary , with improved methods of therapy, those diseases 
have not vastly increased. When I was in medical school ha lf a cen
tury  ago, the present  thera py for  veneral diseases was not known. It  
has been developed since tha t time.

Dr. Lynch. Senator, I think tha t you probably are going to come 
to an unhappy piece of information.

DR. LYN CH QUOTES FIGURE OF 1 MILLION IN  UNITED STATES UNDER AGE 18 
UNDER TREATMENT FOR SYP HIL IS

At the meeting of the U.S. Public Health Service in Chicago in 
December, Dr. Nicholas Fium ara, director of the communicable disease 
section of the Commonwealth of Massachusetts, addressed the organi
zation on the matte r of the epidemiology of syphilis, and pointed out 
at the present time there are something close to 2 million people under 
treatment fo r syphilis in this country, one-half of whom are children; 
tha t is, under 18.
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S Y P H IL IS : ON E P A T IE N T  TR EA TE D— N IN E  UN RE PO KT ED

And th at for every case of syphilis now under treatment, the careful 
estimate is tha t there are at least nine others  undiagnosed and untre at
ed. In a random sampling of 35,000 people who went throu gh railroad 
depots, airports  and departm ent stores in Philadelph ia a few years 
back, and who were asked to give a sample of thei r blood, and did so, 
11 percent were found to have syphilis, and didn 't know it.

This is a real problem.
Senator Gruening. Dr. Lynch, we have had testimony that a mil

lion abortions take place every year  in the United  States. We have 
had testimony tha t the hospitals in certain  L atin  American countries 
are filled with  the unfortuna te victims of abortions tha t have caused 
infections and other serious consequences.

Would you no t consider that  contraception, a method of prevention, 
would be a much saner substitute fo r abortion, which actually  destroys 
nascent life  and always carries wi th it very serious risks  ?

Dr. Lynch. Senator, I  don’t think that contraception has ever been 
demonstrated to be a substitute for  abortion, and I don’t think either 
one of them have ever been shown to be a real salu tary measure for the 
problems you are thinking  of. The problems you are thinking of and 
talking about are really matters of the individual conscience, the in
dividual person.

You speak of abortion. One of the standard statements we have 
with regard to abortion is tha t we are being importuned in various 
States now to have the law for abortion on demand be passed. And 
yet, having spent a whole day w ith Dr. Hoffman, the directo r of  the 
abortion program fo r Denmark—he pointed out tha t there is no medi
cal or psychiatric indication for abort ion, but tha t the reasons given to 
his Government, as it  was given recently to the Briti sh Government, 
for  implementing abortions, were, one, tha t it would cut down on the 
illegal abortions—whereas in Denmark the fact of the matter  is tha t the 
illegal abortions  tripled afte r the abortion program was legalized. 
And the reason was that  the women fel t under legal abortion they had 
no privacy. The second reason they gave was also a false one, t hat  
pregnant  women were threa tening to commit suicide, when it is a 
standard  fact  in  obstetrics that the one person least likely to commit 
suicide is a pregnant woman, unless she is so psychotic she doesn’t 
know whether she is pregnant or not.

Senator Gruening. There has been very moving evidence before 
the subcommittee th at women seeking abortions are motivated by de
spair, desp erat ion; they know this is a tragic method, they know it en
tails grea t risks, they know it is costly, they know’ they may be in
fected, they know they may not survive. And yet they choose this 
desperate method in the effort not to have a child which you say doesn’t 
exist, an unwanted child.

I think the evidence is overwhelming on tha t point.
My own view is, and I think the view of many of those who have 

testified, tha t contraception would be a so much more humane and 
civilized method of preventing  the  tragedies and incidental complica
tions of abortion, which I  personally would like to see avoided com
pletely, if it could be. I think abortion is a trag ic thing. I t is the 
destruction o f nascent life. It  is a very ri sky performance. And it  is
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evidently motivated by terrible fear and mental distress. And I would 
think tha t contraception, whether by the rhythm method, or any other 
method, would be preferable. I wonder if you would not comment on 
the relative morality  of those two approaches—abortion versus con
traception.

Dr. Lynch. As f ar as the  relative mora lity of it, I  am not a moral
ist—from my own point of view, the morality of abortion, even so- 
called legalized abortion, is asking a physician to be an executioner 
of a  human being which is totally  guiltless of anything, for social and 
economic reasons.

As fa r as the morality  o f contraception other than tha t of periodic 
continence, I do not believe tha t is moral, either.

However, as to the other comments tha t you made, Senator—Dr. 
Hoffman has made a considerable study of this program in Denmark, 
and he pointed out tha t those women who went for abortions would not 
use contraception. And this is not  an uncommon finding among those 
people who treat women, who come into hospitals, having  had an 
abortion. And almost always this question is asked simply as a means 
of in formation—that they won’t use it. As a matter of fac t, the Rus
sians, in their new technique of abortion, say they would rath er use 
abortion  than  to use the contraceptive pill, which they say is too 
dangerous to be allowed to be manufactured.

In  either  case, I th ink we are using means not amenable to the human 
spir it. As fa r as abortion is concerned, it is the destruction of a 
human life, i t is the destruction of  innocent human l ife, and is a delib
erate  one. And I think as human beings we are bound to stand up 
for  the sanctity of human life, even though it be an unknown atom 
tucked away in it s mother’s womb. I think this is the experience of 
Joseph B. De Lee, who as a young man felt abortions were not done 
enough, but as an old man, having seen the holocaust in Europe, 
thought it was about high time tha t all people be concerted in their  
drive to protect all phases of human life, intrauterine or not.

Senator Gruening. It  may well be tha t many of the women who 
resort to abortion didn’t have contraceptive information, didn’t know 
about it, didn’t know how to get it.

Dr. Lynch. Or d idn’t want it.
Senator Gruening. You assume they didn’t want it.
Dr. Lynch. Dr. Hoffman doesn’t assume it. He feels i t is a p art  

of his statistics. And Dr. Hoffman is not a Catholic, I  might add.
Senator Gruening. It  may be in some cases they did not want it. 

I t may not be so in others.
In  any event, Dr. Lynch, you have given us very moving and elo

quent testimony and have made a real contribution.  You have pre
sented points of view very persuasively which have not been presented 
before, and we are very grat eful to you, and, as a result  the subcom
mittee will seek additional information from the appropriate health 
authorities.

Dr. Lynch. I am pleased to be here, sir, and very grate ful to you.
Senator Gruening. Dr. Lynch quoted Dr. N. J. Fiumara’s talk  pre

sented at  the American Pub lic He alth Association meeting in Chicago, 
Ill., on October 19,1965. To fu rther corroborate Dr. Lynch’s remarks 
I direct at this point tha t a copy of Dr. Fium ara’s paper be included 
in the printed record of this hearing.
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(The  above-mentioned artic le follows:)
E xh ibit 185

Epidemiology of Syp hi lis

(By Nicholas  J. Fiu mara, M.D., Director, Division of Communicable
Diseases , Massachusetts  Depar tment of Public  H ea lth; Associate Clinica l
Professor  of Dermatology and Prev entive Medicine, Boston Univers ity School 
of Medicine; Lecturer  in Dermatology and Syphilology, Tuft s University School 
of Medicine; Ins tructo r in Epidemiology, Ha rva rd Univers ity School of Pub
lic He al th ; Ins tru cto r in Dermatology, Ha rva rd Medical School)
The origin of syphilis  is shrouded  in the  mists of ant iqu ity . It s history is 

unique in that  it does not emerge gradua lly into the records, bu t appears  on 
the stag e of histo ry with  dra ma tic  suddenness. Syphi lis app eared in epidemic 
proi>ortions in Weste rn Europe in 1493 1 and for  a few decades i t raged furiously, 
then followed four  centuries of compara tive  quiescence both in incidence and 
in diagnostic and therapeuti c developments. It  was general ly believed th at  
Columbus’ crew cont racted syph ilis from the brown nat ives of Hispaniola be
cause when they retu rned  to Spain  from the fi rst voyage, t hey brough t back  with 
them “the  Indian measles.” 2 *

In  the  few decades af te r 1493, syph ilis became widely disseminate d on the 
European  cont inent.’ Wa r prov ided the means for  int ern ational spread. Charles 
VIII of France  sent  an army of 50,000 mercenaries and diss olute adventu rers  
(inc luding some of Columbus’ crew)  to a tta ck  Alphonso II  o f Naples. Ferd inan d 
and  Isabell a supixirted Alphonso with  troops among whom syph ilis had  already 
been observed. Camp-followers tra ile d the arm y of Char les relie ving  th e tedium 
and  monotony of w ar. The French  army did lit tle  f ighting as it  marched  across 
Ita ly,  pillaging  and raping. In  May 1495, the motley arm y of Charles VI II en
tered Naples and went on a 3-month  victory spree. Their  trium ph was short
lived. An enemy coalit ion formed.  Rendered impotent by a raging epidemic, 
the  French  army bea t a  h asty and ignominious re tre at  ac ross  Ita ly  and  w as dis
banded . The  mercenaries of Charle s sca tter ed thro ugh out  Europe , spreading 
the  “red plague” which was also  known as the “gr eat pox.”

Although the  Columbus theo ry of orig in has  been accepted withou t question 
for generations,  it is hardly tenable  today .4 There is increasing evidence tha t 
syph ilis and rela ted treponem atose s were endemic in Europe,  Asia, and  Africa 
cen turi es before, and had reached epidemic proportions dur ing  the  mass  move
ments of armies and  p opulations a t the  end of the 15th and the beginning of the 
16th centuries. Pr ior  to thi s epidemic, syphi lis was milder than  th at  described 
af te r 1493 and  more comparable to th at  seen today. It  is my belief th at  the 
ex tra ordin ary  virulence of syphili s dur ing  these  times  can be at tribu ted  to the 
int roduct ion  of a new and  more  virule nt st ra in  of spirochete in Europe from 
the New World.

Tod ay syphi lis is not  only a na tional  problem, it  is worldwide. Here  in the 
United Sta tes  reported cases of syphili s reached a peak in 1947 and  then began wa precipi tous decline which las ted  for  almost a decade. The rese rvoir of infec
tious syphili s which for  a decad e had  been dropp ing now began to fill again.
The  year  1958 saw the  firs t inc rease in infec tious syphilis , and  each year since 
the  inc rease in cases has  continued. Dur ing the  fiscal year 1957, 6,251 cases of 
prima ry and secondary  syphi lis were repo rte d; in fiscal 1965, 23,219 cases were w
reported, an  increase of 271.4 pe rcen t. When one stops to consider th at  priva te 
phy sic ians report only about 11 percen t of their cases of primary and  secondary 
syphilis, the  t rue incidence of infectious syphi lis is of s taggering magn itude? It  
bias been estimated by the Pub lic Health Service th at  the  tru e incidence of in
fect ious syph ilis is about 120,000. This is the  number of people who can spread  
the  dise ase  in a community. The preva lence  of syphi lis—th at  is, the  number 
of new and old syphi lis pa tients  who need treatm ent—is ab out  2 million persons.

One of the  more frightening aspe cts of the increase  in syph ilis is that  teen
age rs and young adu lts are its  primary victims. Young people, those  under 25

A M aj or , R. H.  A H is to ry  of  Med ici ne , Sp rin gf iel d,  Il l.,  C ha rles  C. Tho m as , 1954, 1 :364.
2 F iu m ar a , N.  J . (Sic se mpe r sy ph il is . B.M .Q. 8 :10 1- 10 9,  1957 .

Pus ey , W. A. T h e  H is to ry  an d  Epide mio logy  of  Sy ph ili s, Sp rin gf ie ld , Ill ., Cha rles  C. 
Tho mas , 19 33 . „

4  H olcomb . R. C. Who Ga ve  th e  W or ld  Sy ph ili s, New York, Fro be n Pre ss , 1937 .
B C urt is , A. C. N ati onal  su rv ey  of  ve ne re al  di se as e tr ea tm en t.  J.A .M .A. 1 8 6 :46-49 , 

1963.
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years of age, are responsible for more than 56 percent of all reported eases of 
infectious veneral disease. The teenagers contributed more th an 20 percent of 
these cases. Studies indicate tha t the majority of teenagers experiment with 
alcoholic beverages prior to graduat ion from high school, often beginning at  the 
age of 13 or 14.* Along with the increase in early promiscuity, there is a parallel 
rise in illegitimate pregnancies with no longer the overpowering concern there 
once was. It  is not coincidental that  those areas  of the country which report 
shaq) uprisings in venereal disease r ates among youth also show a jump in their 
rates of juvenile delinquency. It ’s al l par t of the same behavioral pattern.

Meanwhile, sexual morality and personal responsibility are declining, reflect
ing the tempo of a country caught up in its excesses. Sexual relations have 
become increasingly casual both in and out of marriage, and at  an earlier  age. 
Our preoccupation with sex is clear ly evident in our  talk, our art, our salacious 
liter ature, our entertainment, our dress, our frene tic dancing.

Syphilis may be spread in one of five methods:
1. Sexual exposure: About 95 percent of all syphilis is transmitted sexually. 

Today, it  is known that a patient is most infectious sexually during the first year 
of his infection, but becomes less so with each succeeding year until by the end 
of the four th year, for all practica l purposes, the  pa tient cannot spread syphilis 
by this means.

2. Kissing : Kissing individuals with lesions of primary  or secondary syphilis 
on the lips or oral cavity. The moist kisses a re the infectious ones, not the dry 
“pecks.”

3. Prenatally : Here the mother infects the fetus in utero. In the United 
States there  has been a rise in congenital syphilis under 1 year of age to the 
point that in 1965, the increase amounted to almost three times the number 
repo rted  in I960.* * 7

4. Transfusion syphi lis: This is rare ly seen today because of the stringent 
requirement  tha t all blood donors must have a nonreactive blood tes t report be
fore the blood can be used. Furthermore, the direct transfusions  of a genera
tion ago have been replaced by the blood banks. Under conditions of blood bank 
storage, the spirochete of syphilis will die in 24 hours—a fact of no little  conse
quence in preventing transfusion syphilis.

5. Accidental direct inoculations: In the United States, syphilis is concen
trated south of the  40° parallel latitude . While the national rate  for fiscal 1965 
is 12.6 per 100,000, the Dis trict of Columbia leads the country with a  ra te of 69.5, 
followed by Florida (38.7), Alabama (38.6), and South Carolina (33.9).

Syphilis is a disease of metropolitan  centers. It  is in the core cities where 
syphilis is concentrated, fanning out to the suburbs. The 10 cities reporting  the 
highest rate s of infectious syphilis are Los Angeles, San Francisco, Atlanta, 
Chicago, Baltimore, Detroit, Newark, New York City, Philadelphia, and Houston. 
These cities comprise about 10 percent of the total population yet report 32 per
cent of infectious syphilis.

Syphilis is reported more frequently in the young adults 20 to 24 years 
(6,455 cases ), followed by the older adult s 25 to 29 years (4,540 cases) and then 
the teenagers 15 to 19 years  (3,595 cases). This is in contras t to reported cases 
of gonorrhea where those 20 to 24 years (105.807 cases) rank first, the teenagers 
15 to 19 years  (61,066 cases) second, and then the older adult s 25 to 29 years 
(58,623 cases). The ratio of gonorrhea to syphilis is about 13; tha t is, ap
proximately 13 cases of gonorrhea are  reported to one of primary or secondary 
syphilis.

Syphilis is reported more frequently in males than in females, approximately 
three  out of five known cases are  in males. Seventy-five percent of the reported 
cases occur in the nonwhites (17,426). There were 3 white males (4,414) to 
1 white female, but 1.7 nonwhite males to 1 nonwhite female (1,379). There were 
2.2 cases in nonwhite males (10,019) to 1 white male (4,414) and 5.4 nonwhite 
females (7,407) to 1 white female (1,379). Some of the disparity between the 
races is due to better reporting of th e nonwhite population since 69 percent of 
them went to public clinics in contrast to 37 percent of the white group.

During 1965, pat ients with pr imary or secondary syphilis named an average of 
3.7 different sex partners (contact-i«itient ratio)  a ratio  which has not changed 
significantly during the past 5 years  in spite of the increase in homosexually 
transmitted syphi lis; nor has there been a significant change in the number

P School H ealt h  E du ca tion  Stu dy — 196 4, W as hi ng to n,  D.C. 74 pp . L ib ra ry  of Co ngres s
Car d # 6 4 -2 2 8 1 2 .

7 F iu m ar a , N. J . A Le gacy of  Sy ph ili s.  A rc hi ve s of  Der m atol og y (i n p re ss ).
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of contacts found to be infected; i.e., the  epidemiologic index. It  was 1.03 in 
1905 and 1.07 in 1960. Thus, one may say that venereal disease control efforts 
are uncovering only the source patient but not the spread cases, a facto r of 
no little importance in attempting to control syphilis.

A program of venereal disease control needs to concern itse lf not only with the 
patien t and contacts  but also those factors in the community which contributed 
to the infective exposure. Who then are  the sexual partn ers named by the 
patient? When and where did the encounter and exposure take place? Is 
prostitu tion a problem? These answers must be known if social protective 
services can be applied in a community. In the absence of national data, our 
experience in Massachusetts will be outlined.

During the year  1964, most of our patients  named thei r friends (46 percent) 
as thei r sex partne rs, followed by pickups (24 percent) and then thei r spouses 
(17 percent ). Prostitu tes, both male and female, were mentioned in only 
2.4 percent of the cases. Pimping, so essentia l for successful prostitution, was 
reported in only 1.1 percent. The bars or tavern s (19.4 percent) which for 
years  led the list  as places of encounter or pickup have been supplanted by 
meetings in a home (31.5 percent) , but the  apartm ent or home has continued as 
first as place of exposure (45.5 percen t) followed as a poor second by the 
automobile (8.4 percent). The hotel o r motel ranks  th ird (3 percent) primarily 
because of the laws of economics.

DISCUSSION

Syphilis is not only a medical problem; it also has social and moral connota
tions ; thus, search for a remedy cannot be confined to clinic and public health 
medicine but must be shared by other  disciplines. Today, the  fashionable  word 
in public health circles is “eradication.” It  impresses the legislators who hold 
the purse strings, it  provides the press with intriguing speculation, and it 
reassures the  lay public who want to hear good news. Yet the good news 
complex may be a  costly luxury ; eradica tion is the final step in a sequence of 
increasingly complex action.89 The first step is control which reduces the 
incidence of a disease to an acceptable level. The second is elim ination; tha t 
is, the causative agent persists but it either does not cause or very rarely causes 
human disease. Clinical polio is a good example; it has not occurred in Massa
chusetts  for the past 2 years. The disease, therefore, has been eliminated 
from our State, but it has not been eradi cated; the organism st ill persists. The 
final step is eradication; tha t is, both the causative organism and the disease 
cease to exist in the geographic area defined.

With the tools clinic and public health medicine have at hand today, syphilis 
can be controlled, the first step toward eradication. However, the increase in 
cases of infectious syphilis for the eighth consecutive yea r in the United States 
means we a re not even controlling i t ; cases are occurring faster than clinic and 
public health medicine can find and tre at  the source case. Failure to control 
prompts questions which, like spring rain  upon a seeded field, force the subject 
to grow. Syphilis has again caught the atten tion of clinic and public health 
medicine and out of this springs our hope of eventual control.

Senator Gruening. I now direc t that the full  text of the lette r from 
Dr. David  J.  Sencer, Assistant Surgeon General of the U.S. Public 
Heal th Service, Chief of the Communicable Disease Center, Atlanta, 
Ga., in answer to subcommittee correspondence, be included at this 
point in the p rinte d record of this hearing when it is received.

(The above-mentioned letter fo llows:)
Exhibit 186

(Full text of lett er from Dr. David J . Sencer, Assistant  Surgeon General, Chief,
Communicable Disease Center, Atlanta , Ga., in answer to subcommittee cor
respondence, October 11, 1966)
This is to confirm our telephone conversation of October 6,1966.
In calendar year  1965 there were 4,039 cases of infectious syphilic and 66,947 

cases of gonorrhea reported in the United States in children, ages 15 through
8 Payne. Anthony,  M.-M. Disease Eradi cation as an Economic Factor.  A.J .P.H . 53: 

No. 3, 369-376. March 1963.9 Payne. Anthony, M.-M. Basic Concepts of Eradication. The  Amer. Review of Resp. 
Dis. 88 : No. 4, 449-455, October 1963.
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19. Measles is not reported nat ionally by different age groups, so we do not 
have corresponding figures. However, in the same yea r there were 261,904 cases 
of measles reported.

As I ment ioned on the phone, ou r Venereal Disease  Branch  has prep ared  a 
tea cher’s guide  and studen t workbook to aid in teaching teenagers the fact s 
about vene real diseases (copy enclosed). While we cann ot say it is a direct 
cause-and-effect relationship, following the  introduction  of these materi als  in 
a ma jor  met ropo litan  area school system, the re has been a redu ction in venereal  
disease in teenagers. In 1962 the ra te  of  infect ious syphi lis in teenagers was 40 
per  100,000; in 1963, 35 per 100,000; in 1964, 24 per 100,000; and  in 1965, only 
19 pe r 100,000.

I hope th at  th is m aterial  will be of  use to you.
[C ha irma n’s Note.—Dr.  Sencer sen t the subcom mit tee copies of 

“S tu de nt ’s Ma nual on Venereal  Disease; Fa cts Ab ou t Sy ph ili s and  
Go no rrhe a, ’’ and “Teacher’s Ha nd bo ok  on Ven erea l Disease  Ed uc a
tio n.” These  books were wri tte n by Will iam  F . Sc hw artz,  educa tion al 
co ns ul tant  fo r th e Venerea l Disease Br anch  of the Com mun icab le 
Disease  Ce nter  of  the  Publi c H ea lth  Serv ice, and were  publi she d by 

<4 the  A merica n Ass ociatio n fo r Hea lth,  P hysic al Ed uc at ion,  and  R ecre
ati on , a  d ep ar tm en t o f the Na tio na l Ed uc at ion A ssociat ion.

[T he  forew ord o f the “Te ache r’s Ha ndbook  on V ene rea l D isease E d
ucation ,” wri tte n by D r. De lber t Obe rteu ffer, pro fes sor o f healt h edu 
cat ion  at  the Ohio St ate Unive rsi ty , and ed ito r of the Jo ur na l of 
Schoo l H ea lth,  sta tes  in  p a r t:

[U nd ou bted ly , venerea l dise ase  edu cat ion  is a controvers ial  area . 
However , I believe th at  th is  boo k goes fa r in rem oving  mu ch of the  
controvers y fro m it. While tea chers  o f he al th  m ay va ry  a good deal 
in th ei r use of  the ma ter ial s conta ine d herein , the  tea ch er  who has  
based teac hing  abo ut thes e diseases  pr incipa lly  on the  c onten ts of  the 
ma nual will have in it an in st an t referen ce, record , a nd  re bu tta l to  any 
person  w ho questions the  la ti tu de  or p ro pr ie ty  of wh at  ha s oc cur red  in 
the  classro om .”

[T he  preface  of  th e “ Te acher’s Han db oo k on Ven ereal Disease E du
catio n,” wri tte n by Dr . W ill iam  J . Brow n, Ch ief of  t he  Vener al Di s
ease Br an ch , A tla nta,  Ga., s ta te s:  “ Es tim ate s p lace th e a nn ua l nati onal 
incid ence  of venereal disease am ong t he  teen g roup  alo ne a t somewhere 
between 200,000 and 300,000.”]

(T he  pr eface a nd  par t V  of  the handbook en tit led “ Vener eal  Disease  
in Pe rsp ec tiv e” fol low :)

** Exhib it 187

Preface and P art V of “T eacher’s Handbook on Venereal Disease E ducation”
(By Will iam F. Schwartz, edu cat ional consultant,  Venereal Disease Branch,

Communicable Disease Center,  Public Health Service, U.S. Dep artm ent  of
Hea lth, Education , and W elfa re ; publi shed by the  American Associa tion for
Heal th, Physical Educat ion, and Recreation, a departm ent  of the  National
Education Association, Washington, D.C., 1965)

preface

Th at the re is a need to educate young people about syphi lis and  gonorrhea can 
hardly  be denied. Infect ious syph ilis among child ren between ages 15 and 19 
almost trip led  in the 6 years  following  1957. In cer tain congested metropolitan 
are as an average of 1 youngster  or more out of every 10 in this age group is 
exposed to in fectious syphil is or  go norrhea annually. Est ima tes place the annual 
nat ional incidence of venereal disease1 among the teen group alone at  somewhere

1 Diseases transm itted  primarily  by intima te bodily c ontac t. Syphilis and  gonorrhea are 
the principa l venereal diseases prevalent  in the  United States .

67-78 5—67—pt. 5-B-----3
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between 200,000 and 300,000—a bare minimum of 600 a day. If  one includes 
youth up to age 24, this figure incr ease s to 1,500 infections a day; and  the rate 
for  the entire  population is not less than  twice that  figure.

Noting the  alarming increase of syph ilis and gonorrhea , especially among teen
agers, the  la te Pres iden t Kennedy in 1962 recommended the ini tia tion of a  major 
10-year pro gram  aimed a t the tota l e rad ica tion in this coun try of what he termed 
“this age-old scourge of mankind.”

On Janu ary 24, 1964, Pre sident  Johnson became the  second Pre sident in our 
history to publicly proclaim the  i nto lerabi lity  of syphilis.

In a telegram  to the pres iden t of the  American Venereal Disease Association, 
Pre sident  Johnson assu red his wholehearted  endorsement and  c ontinued suppor t 
of President  Kennedy’s 10-year pla n for  the eradica tion  of syphi lis, and  urged 
“parents, educators , youth leaders, and all  other respons ible citiz ens  to continue 
the  fight  a gains t this  drea d disease.”

Observe th at  although gonorrhea afflicts a million persons a year in this coun
try, emphasis  has  been placed specifically upon the  eradicatio n of syphilis , the 
incidence of which is only one-tenth as great. This  is because the  tools for the 
eradicatio n of syphi lis have been ava ilab le for  some time, but  pre sen t weapons 
are  b arely equa l to the task of con trol ling  gonorrhea.

Luckily,  however, gonorrhea, while it can have very serious consequences, is 
not as widely  devasta ting  as syphilis. Syphili s has  carved its  own tra il down 
through fou r and  a hal f cen turies of histo ry, leaving in its wake  an awesome 
record of crippl ing, insanity , and  d eath ; and  frequent ly influencing the destinies 
of men and nations.

It  comes as a surp rise  to many  that , even today, it  is costing American tax 
payers abo ut $50 million a yea r to ma intain  the  victims of syph iliti c insa nity  in 
tax-suppor ted mental i ns tit ut ions ; and another  $6 million for care of the  syphili tic 
blind. So, in view of the fac t th at  syph ilis is eradicahle, it would seem that  it s 
eradication is long overdue.

pu bl ish er’s note

The American Association for  Health , Phys ical Education,  and  Recrea tion 
is publishing the  “Teacher’s Handbook on Venereal Disease Edu cat ion” writ ten 
by Will iam F. Schwartz, who is Educationa l Consultan t, Venereal Disease 
Branch, Communicable Disease  Center, Public Hea lth Service, U.S. Depart
ment  of Health , Education, and  Welfare , because  o f th e great need for accura te, 
object ive resource material for teache rs and for  studen t uni ts in Venereal 
Disease Education . The content, method of presenta tion  and orga niza tion of 
ma ter ial  rep resent  an approach  developed by the  author. The handbook and 
studen t units  were extensively field-te sted with jun ior  and senior high school 
teache rs and  stud ents prio r to publ icatio n.

Use of these materials will vary wi th local school and community att itudes  
and needs. Adm inist rators and tea che rs should  be fam ilia r with  the contents 
if planning and  placement in the  school program is to result  in maximum benefit 
to the  stud ents. Presentation to stu den ts will be enhanced by a program of 
sex education prior to the  use of the  materia ls.

part v

VENEREAL DISEASE IN  PERS PECT IVE

Venereal disease,  spread main ly by pro stit ute s and camp followers , trave led 
with arm ies  throughout  histo ry. In  fact , the re were times when venereal dis
eases caused more mil itary cas ual ties than  swords and guns.

Dr. Thom as Pa rra n, in “Shadow On the  Lan d” (Rayna l & Hitchcock, New 
York, 1937) says  th at  the ship ’s log of the  U.S. fri ga te Constitu tion  for 1811 
shows more sailors  tre ate d for  syph ilis and gonorrhea  tha n for any other 
complaint. VD got to be such a problem in the War of 1812 that  the Army 
passed regula tion s deducting the  cost of treatm ent  from the sold ier's  pay and 
deducting  his en tire pay for  the  time  dur ing which he was under trea tment. 
Dr. Pa rran  said  that  when the Sta ten  Isla nd Marine Hospital  was opened in 
1831, 26 of the firs t 100 patient s were suffer ing from syphilis.
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More than  77,000 Union soldiers contacted syphilis during  the Civil War, and again in the Spanish-American War, the disease took many thousands of lighting men out of battle.
World War I carried on the tradit ion. About 6 percent of all the men dra fted were found unfit for duty because of VD. Also, it has been estimated tha t 

about  3 million cases of syphilis were contracted by the soldiers of all the armies fighting in World War I, to say nothing of gonorrhea.
It  was jus t before World War I tha t Drs. Schaudinn, Iloflfmann, and Wasser- mann developed the first good methods of diagnosing syphilis, and Dr. Ehrlich 

discovered an effective drug to treat syphilis. This drug (Salvarsan) was desperately needed in our country, but the Allied blockade of Germany kept us from importing it. There was another problem, too.
Most of us have heard of carte ls such as I. G. Farben and E. I. du Pont, international business associations set up to control some pa rt of world business. 

It  was a German cartel which owned the patent rights on Salvarsan when the war started, and so, for a while, it seemed tha t we could neither buy the drug nor make it.
Finally, in desperation the State Health Department of Massachusetts decided to make the drug in spite of the patents. It  was then discovered that in applying for  the patents, the cartel  had lied about thei r method of making the drug to protect  their  secret; and so it  took some time for the Massachusetts scientists to rediscover how to do it. Finally, however, the problem was solved, and the 

Massachusetts State Heal th Department began to make the precious d rug and distr ibute  it in this country under the name of arsphenamine.
This was certainly helpful, but a better and faste r way to treat syphilis was needed badly. And this need was made even greater  by the outbreak of World War II.
When the young men were given th eir physical examinations before going into military service, it was found that thousands upon thousands of them were 

infected with syphilis. Between 1940 and 1945 almost 1 million men in the U.S. armed services were found to have syphilis. The war. however, would not wait 
18 months until these men could be treated. Doctors and scientists set to work hoping to find a quicker way to tr ea t syphilis.

Patients  who had syphilis were given intensive trea tment in special hospitals 
called rapid treatment cente rs which were set up around the country. Treatment 
time was reduced from 70 weeks to approximately 10 days, bu t th is s till le ft a lot to be desired. For one thing, working men and mothers with small children often 
had to be transported hundreds of miles to one of these special hospitals.

Then in October 1943, Dr. John Mahoney and his staff a t the U.S. Public Health 
Service Hospital on Staten Island in New York City, found a new cure which 
was to completely change the trea tment of syphilis and gonorrhea throughout the world. For the whole story, however, we must return for a moment to 1928 and the laboratory of Dr. Alexander Fleming in London.

It  was here tha t Dr. Fleming discovered penicillin through what scientists call “serendipity,” a fancy word meaning something you find accidentally while you’re looking for something else. Dr. Fleming, trying  to grow (or culture) a 
special bacterium in his laboratory, noticed tha t something had killed off a grea t number of the germs he had already grown. Naturally , he was curious to  know 
wha t had done this ; and on investigating, found tha t the culprit  was a mold 
called “Penicillium notatum.” Dr. Fleming called the  substance which killed the germs “pencillin.” Although he did not know it  then, Dr. Fleming had opened the door to a whole new era in medicine, the age of antibiotics—the so-called “wonder drugs.” (Antibiotics are germ-killing substances made by living organisms.)

It  was not until 1943, however, tha t Dr. Mahoney and his staff demonstrated the effect of penicillin on the spirochetes of syphilis.
Penicillin was hailed as a “wonder drug.” It  could cure both syphilis and gonorrhea. It soon replaced bismuth and Salvarsan-type (or arsenic) drugs in 

the rapid treatment centers throughout the country. The treatment of syphilis and gonorrhea was reduced to 2 weeks; then to a few short days ; and finally to a single, but powerful injection.
This was about 1953. Everybody said th a t at  last, here was the weapon 

which the world had needed for 450 years—the drug which would eradicate venereal disease.
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No longer was the problem to persuade patients  to complete their  treatment .
The problem now was to find the people infected with venereal disease. After 
that,  treatment was easy and quick. The sooner people were cured, the less 
chance they had to spread the disease.

Mass blood testing campaigns were laun ched; populations of entire counties 
and cities were offered free blood tests. Laws were passed in most States 
which said tha t couples had to have blood tests before they could marry. Most 
States also passed laws which required that all pregnant women have blood 
tests so tha t if they had syphilis, they could be treated  and thei r babies could be 
born alive and healthy. Many hospitals and private doctors did blood test s on 
all of thei r patients.  Many businesses required thei r workers to have blood 
tests before they were hired.

Millions of people were found with syphilis and were treated . But syphilis 
continued to spread fas ter than its victims could be found and treated. A new 
weapon was needed, and it was found. It  was  called “contact tracing.”

“Contact tracing” means interviewing infected patients confidentially, find
ing out to whom they may have been exposed (the  contacts), and finding these 
contacts, talking to them confidentially, persuading them to be examined by 
their own doctors or in free public health clinics, and continuing to trace cases of 
the disease this way as long and as fas t as possible. Because veneral disease 
spreads so rapidly, it is most important that  all people involved in a venereal *
disease epidemic are  found and t reated  quickly.

Doctors soon realized tha t they were not able to take the necessary t ime from 
thei r busy hospital and office schedules to interview their infected pat ients; 
and certainly doctors did not have the time to trace an epidemic which often 
spreads from New York to Cali fornia about as fas t as a plane will ca rry an in
fected person between the  two cities.

More and more doctors, eager to wipe out venereal disease, and impressed 
by the excellent resul ts and confidential methods used by the train ed public 
health workers, requested tha t these specialists  work with the ir patients as 
they had been doing with patients of free public clinics.

Penicillin, the  work of the  doctors and public health workers, and the success
ful methods of casefinding found and cured millions of people who had 
venereal disease. The reported cases of early  syphilis began to drop sharply.
In 1947, 106,539 newly acquired cases of syphil is were reported in the  United 
States; in 1948, 80,528. The numbers were dropping. By 1955, only 6,516 
cases were reported. Syphilis was thought by almost everybody to be on it s way 
out. Money which had helped support the  vas t nationwide venereal disease 
program was drastically  reduced.

By 1958, most people had almost forgotten  tha t there was such a thing  as 
venereal disease. Tha t was the yea r that syphilis began to rise  again.

In 1957, 6,250 cases of infectious syphilis were reported. In 1958, 6,600 
were reported. In 1959, 8,100; and so on, unt il in 1962, more than 20,000 cases 
were reported.

It  is known now tha t, in 1962, regardless of the number reported, more than  
100,000 persons were infected. More than a million were infected with 
gonorrhea.

One way or another, syphilis affects everyone in the community, in every 
community in the United States. Those who do not suffer the  effects of the dis
ease must pay taxes  to take care of many of those who do. For example, 
almost $50 million a year is spent to main tain the syphilitic insane in tax- V
supported mental institutions.

An additional $6 million is spent  by the Government every year to help main
tain  the syphilitic blind. It  is difficult to estimate how much more money is 
lost yearly due to the fact  tha t most of the syphilitic  insane and blind are  not 
able to hold jobs and therefore do not pay taxes. If  we add these many, many 
millions of dollars in expenses and loss to the human suffering and family 
tragedy which often resu lt from syphilis, we can see how very important it is 
to wipe out syphilis once and for all in this  country.

After centuries of struggle, medical science has given us the tools to erad icate 
syphilis. It  is up to  every one of us to see tha t they are  used.

Senator Gruening. I now direct that two addresses by Pope Pau l 
VI  on “Marriage—Family—Children” and “Ecumenism as a Temp
tatio n and as a Program” be included in the record of this hearing.
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(The above-mentioned addresses follow:)
E xh ibit 188

Marriage—F amily—Children

(Address of Pope Paul VI to Pa rticip ants  in the X III  National Congress 
of the Ital ian Feminine Center, Feb. 12, 1966)

1. I t is a pleasure to greet  this  X II I National Congress of the Ita lian Feminine 
Center, and we gladly bestow our praise and our encouragement on all the 
wonderful people who are taking part in it. From the very beginning we have 
known the purjxise, the activities and the merits of this federation . Its  noble 
and sincere Christian  inspiration, together with the broad and loyal openness 
of its  member organizations, have won the well deserved confidence of numerous 
groups of Ital ian women. We know* the competent and pract ical activity of 
this federation. Besides its  works of charity,  it is forming women in the knowl
edge of and participa tion in public life.

Therefore we feel obliged to express our recognition to all those who have 
supported these endeavors with the ir aid, thei r advice, their activity, and above 
all with the ir persevering and fait hfu l dedication. And we are especially 
referring here to the loyal officers. We wish once more to express the hope that 
all Ital ian  women will sincerely want to adhere to the goals represented and 
promoted by the Itali an Feminine Center. It is urgent for all Ital ian women 
to asser t the effectiveness in modem life of the moral and spir itua l values of 
Christianity and of the civil tr aditions of our country. It is likewise urgent to 
give to the  presence of woman in society an intelligent, positive, and strong 
meaning.

2. The esteem and the hopes that  we have expressed are confirmed by the 
program of your congress. We wish it a happy success, certain  as we ar e tha t 
its organizers and speakers, who are so well chosen and so competent, will give 
all the participants a sense of spirituality,  seriousness, and practicality.

EXPEC TAT ION S OF THE COUN CIL

3. With this  certainty, we will not comment on your work. Instead , fixing our 
attent ion on one point of the  program—the family—let us speak to you for a few 
moments on this subject, and let us recall what the Ecumenical Council has 
succinctly stated on this matter. An exhaustive treatment of the subject was 
not possible in  the council, especially concerning the grave and complex problem 
of the norms relating to birth. It  is still not possible to end the reservation 
announced in our address of June  1964. But until we can give more precise 
teachings, we believe it is opportune for us to say a few words of pastoral 
exhortation  on the matter.

Our thoughts tu rn now in a particular way to the Christian couples and parents,  
who fo r the first time in the history of the church were admitted to an active 
partic ipation in an ecumenical council, as interpreters  and representatives of 
all the marr ied couples and parent s in the church, and indeed of all the families 
in the world.

4. Your presence at the council our  very dear children, means tha t the church 
looks today in a particular way—with concern and love—at the family and its 
problems. Following the example of her Divine Founder, she has always blessed 
the family and human love. But today more than ever she is aware  tha t the 
physical and moral life of mankind, and even the effective spread of the  kingdom 
of God, depend on the wholesomeness of the family and its fullness  of sp iritual 
life.

The church also knows the dangers which threaten and the difficulties which 
attem pt to undermine the stability  of the family and its moral health. For this 
reason the fathe rs of the council have given par ticular attent ion to t ha t chapter 
of the pasto ral constitution on the church in the modern world which speaks of 
marriage and the family and of their  problems.

5. As we were saying, the council was not able to t rea t all the problems which 
Christian couples and parents face and wish to hear about. Some of these prob
lems are  so complex and delicate tha t they cannot be easily discussed in a large 
assembly. Others required and still require  deeper study. For this reason, as 
you know, a special pontifical commission has been established. It  has been
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charged  with making a thorough stud y of these  problems in the ir various 
aspects—scientific, historical, sociological, and doctr inal. The  commission is also 
tak ing  advanta ge of extensive consult ations with bishops and  experts. We ask 
you to w ait  for the  re sult s o f th ese  studies and in th e m eantim e to  pray for them. 
The mag iste rium  of th e church cannot  propose mora l norms until  it  is  cer tain  of 
int erp ret ing  the  will of God. And to reach this cer tainty  the  church is not  dis
pensed from resea rch and from exam ining the  many quest ions proposed for her  
cons ideration from every pa rt of the  world. This  is at times a long and not an 
e asy task .

6. Meanwhile the council has  alread y approved a tex t which  we have pro
mulgated in full agreement  with the  council fathers. It  is the  first  cha pte r of 
the  second pa rt  of the pas toral constitution on the church in the modern world, 
dedicated precise ly to the  conside ration of th at  gre at dign ity which  the  church 
at tri bu tes to marriage and to the  family . Here  we w’ould like to remind you of 
some fundam enta l princ iples of the doctrine  of the church,  which  are able to 
illuminate the course to be t ake n for  the good of the  family and  of all its mem
bers. It  is like the message of the  council to th e m arried couples  and the families 
of the world, and in part icu lar  to Chris tian couples. We entru st you with the t ask  
of mak ing this message known to all, and of being—throu gh your word and the 
example of  your  life—its first  fa ith fu l in terp rete rs.

go d’s  w o r k

7. I. Marriage and the  family are not only the work of man. They are  not a 
human ins titu tion , produced and  dominated in the ir int imate  being by histo rical  
and environm enta l conditions , and  changeable  as these are. Marriage and the 
family come from God. They are God’s work  and correspond to an essen tial de
sign which He himself has d rawn. God’s design stan ds above the changeable con
ditio ns of the  times and remains  unchanged through all these conditions. It  is 
God who, by means of marri age  an d the  fami ly, wishes to make m an a parti cipant  
in H is h ighe st p rer oga tives: th at  of His love for men and of His capacity to create  
life. Fo r thi s reason marr iage a nd the  family  have a  t ransce ndent al rela tionship  
with God. They come f rom Him and  they are ordered to Him. Families  are  
founded and live init ially on eart h, bu t they  are  meant  to be reunited in heaven.

8. Any conception or doctrine  whatsoever, which does not  tak e into sufficient 
conside ration this essential  relation of marria ge and the fam ily to its  divine 
origin and to a destin y which transc end s human experience, will not unde rstan d 
the  de epes t rea lity  of marria ge and  will be unable to find the cor rec t way to solve 
its problems.

9. II.  Through marriage and the  fam ily God has wisely u nite d two of the gre at
est hum an re al iti es : the  mission of transm itt ing  life, and  the  mutua l and legit i
mate love between man and women, hy which they are  called to complement each 
other in a reciprocal giving of themselve s which is not only phys ical but  above 
all spi ritua l. Or, even better, God has  wished to make the  spouses partakers of 
His  love, of the  personal love which He has  for  each one o f them and by which 
He calls  them to help each other and  give themse lves to each o the r in order  to at 
tain the  fullness of the ir personal lives. He makes  them pa rta ke rs of the love 
which He has  for mankind and for  all His children, and by which He wants  to 
mul tiply the  children of men in o rder to make them partic ipa te in His life and in 
His ete rnal happiness .

10. Born from God’s cre ative an d fat he rly  love, mar riage finds th e fundamental 
law of its  moral value in the hum an love which corresponds to the  design and the 
wishes of  God : in the m utual love of the  partners , by which each one pledges him
self  or herse lf enti rely  to help the oth er be w hat  God wishes th at  partn er to be: 
in the  common desire  of fa ith fu lly  int erp ret ing  the  love of God, Creator and 
Fa the r, by generat ing new life.

11. “Married couples should reg ard  as thei r proper mission the task  of tra ns 
mi ttin g hum an life and educating those to whom it  has  been transm itte d. Let 
them rea lize  th at  they  ar e there by cooperato rs in the  love of  God the Creator  and 
are. so to speak, inte rprete rs of th at love” (Pas tor al Constitu tion on the  Church 
in th e Modem World, n. 50).

12. In  thi s light, the couples find the laws of unity , indissolubil ity and mutual 
fidelity  norma l and necessary. Where love is lacking they  could seem to be only 
a bu rden . And in this  lig ht they will find unsuspected sources of generosity, wis
dom and  st ren gth  to give life  to oth ers .
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C O NSCIO USN ESS OF  T H E IR  RESPO N SIB IL IT Y

13. III . The mission received from God of interpreting His creative and 
fatherly  love demands of married couples today a grea ter consciousness of their 
human and Christian responsibility in the transmission of life.

14. The conditions of present-day life, different in many respects from those in 
the pas t and differing from one country to another, certainly do not justify egoism 
or fe ar—devoid of trust  in God—in the fulfillment of this primary mission of the 
spouses. But these conditions require a mature decision which takes into account 
all the aspects for seeking the  g reater good, and particularly  their  responsibility 
in regards to education.

15. God, the author of marr iage and the family, has indeed willed tha t this 
question be regulated by laws made by Him and written in na ture  itsel f and in the 
manifold purpose of this divine institution. Christian couples will find in the 
duty of charity the light to solve their personal problems. In the observance of 
the divine law, God has in fact made the task and the joy of transmit ting life their 
responsible decision, and no one can substi tute them nor constrain  their will. 
But the spouses should aim a t a char ity tha t is truly complete and universal. In 
the first place, they should aim a t cha rity toward God, whose glory and the  exten
sion of whose kingdom they should desire. In the second place, they should aim 
at  charity  toward the children,  putt ing into practice the principle tha t “Charity 
is not self-seeking’’ (I Corinth ians 13: 5). Then, to mutual charity, by which 
each one seeks the good of the other and anticipates his or h er good desires, ra ther 
than imposing one’s own will. Illuminated by the  law of God, this  attitude  of 
char ity will facil itate the way to the truth , namely to the correct solution of 
thei r problems: tha t which corresponds to  the will of God concerning them, th at 
about which they will have no remorse at  the end of their  lives, th at whose fru its 
they will enjoy for all eternity.

16. Let the Second Vatican Council which jus t closed inspire in Christian 
couples this spirit  of generosity to increase the new people of God. Let it 
also arouse in them the desire of having children to offer to God in the priestly 
and religious life, fo r the salvation and service of thei r brothers and for their  
grea ter glory. May they always keep this in m ind : The growth of the kingdom 
of God and the possibility for the Church to permeate mankind for its eternal  
and temporal salvation is also entrusted to the ir generosity.

W A Y  TO SA N CTIF IC A TIO N

17. IV. The law of charity toward God, toward the partn er, and toward the 
children, with its consequent responsibilities, clearly indicates  tha t Christian 
marriage and the Christian family  demand a moral commitment. They a re not 
an easy way of Christian  life, even though the most common, the one which 
the majority of the children of God are called to travel. Rather , it is a long 
path toward sanctification which, when it is guided by the law of God and 
pervaded by love, is sustained by the daily joys and sacrifices, by the life tha t 
is outwardly most ordinary.

18. Christian couples know that  they are never alone. The Council reminds 
them tha t “The Saviour of men and the Spouse of the church come into the 
lives of married  Christians through the sacrament of matrimony. He remains 
with them so that, just  as He has loved the church and has given Himself for Her, 
the spouses may love each other with a perpetual fidelity. Legitimate married 
love is caught up into divine love. It is governed and enriched by Christ ’s 
redeeming power and by the saving  activity of the church, so tha t the  spouses may 
be effectively drawn to God and be helped and strengthened in their  sublime 
mission of being a father or a  mother” (Pas toral  Constitution on the Church in 
the Modern World, n. 48).

19. We ent rust to you, C hristian couples and parents, and to the many initia
tives which today promote the spiri tuali ty of married life in the church, the 
task  of studying in an  ever deeper way the richness of the sacrament of m atri 
mony, its effects on the life of the spouses, the family, and society. We entrus t 
to you the task of helping all Christian couples to understand the gift they 
have received.

PA R E N T S AN D CHIL DREN

20. V. In the framework of this  dutifu l moral commitment and of the great 
ness of the sacramental gift of matrimony, the Council reminds married Chris-
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tia ns  of ano ther vir tue  which they should  cult ivate. It  is the vir tue  of conjugal 
cha stit y, strongly described by His  Holiness Pius XI  and  aga in called to mind 
by Pius XII.

21. This  law is nei the r new nor inhum an. It  is a doctrine of honesty  and 
wisdom which the church, enlightened by God, has always  taught . With in
dissoluble ties  it binds the  legitim ate  expres sions  of ma rrie d love to the  service 
of God in the mission, which  comes from Him, of tra nsmitt ing life. It  is a 
doctrine which has ennobled and  sanctif ied Christ ian  ma rrie d love. I t has  
purified it from the  selfishness of the  flesh a nd from the selfishness of the spir it.
It  has  purified it  from the  supe rficial search for  the  ephe meral rea lity  of thi s 
world—a search which preven ts the giving  of oneself to wh at  is eternal.  It  is 
the  do ctrine and the v irtu e which, throug hou t the centu ries,  has redeemed woman 
from the  slavery of a duty endu red  by force and  w ith hum iliation. It  has refined 
the sense of mutual respect and esteem  among spouses. Let  spouses unders tand
th at  t he  v irtu e of pu rity in ma rried  life fai thf ull y observed  according to the  law *
of God stim ulat es moral str ength  and brings spi ritua l ri ch es : sereni ty, peace, 
greatness  of soul, f reshness of spi rit.  May they  und ers tand in a particular  way 
the  inest imab le value  which th is  vir tue  possesses to prepare them for their  task 
as educators . The following  is tru e today as yes terday and  always. In the  life 
of thei r parent s children find the deepest form ation for  lea rning fidelity to God. V
In  thei r obedience to God, pa rents find the  a ssu rance of the  grace they need for 
thei r ta sk  as Chr istia n ed uca tors —a difficult ta sk today.

SU ST A IN ED  BY GRACE

22. Let  them not  become disco uraged by the  difficulties they find. Let them 
not  abandon the ir fidelity to th e church.  Ins tead, let  them  confidently trus t in 
the pow er of divine grace which they should  ins istently  ask  fo r in p raye r. Ra the r 
than  reduc ing the divine law to the standard s of the ir own will, let  them  rise to 
the  heights of the divine ideal.  And through  the daily rene wal  of thei r good 
will, let  them st ar t again on th at way  whose end is an ete rnity  of l ife with  God 
and whose reward on ea rth  is a love which  is deeper and  which is a pledge of 
grea ter blessings. “Blessed ar e the clean of he ar t for  they shal l see God.”—
Matthew 5:  8.

23. During  these last few y ears the  whole people of God have  insis tent ly asked 
in prayer  for  a new Pentecost of the  Church. We hope th at  God’s mercy will 
gr an t His  church thi s request.  This Pentecost cannot be a time  of moral smug
ness. It  has  to be, instead, a time  for  gre ate r commitment for all, including 
Ch ris tian couples. “Ente r by the  na rrow gate * * * narro w is th e gate an d close 
the way th at  leads to life .”—Matthew  7:13-14.

24. VI. These words of o urs  a re  di recte d in the  firs t place to Chris tian couples.
Bu t we w\ant to extend them to all couples. And we hope th at  all  the children 
of the church will listen to the voice of their  mother . We hope th at  with the ir 
generos ity they will mer it fo r all  the  people of God. for  a ll men, the  light  neces
sar y to fully und ers tand the  laws of God in regard  to marriage.  Then they  will
also  obtain for  the church the light necessary to solve in accord w’ith God’s will «.
the  difficulties  and the  problem s which  ar e st ill under study.

25. There fore, we ask Ch ris tian couples for  a spi rit  of f ai th  ; fo r t ru st  in God ; 
for  tru e chari ty toward God, tow ard  one another,  and tow ard  their  children .
Then, they will become fo r the world a “sign” of t he san cti ty of the church, the 
fa ith fu l and  glorious Spouse of Chris t the  Lord—a spouse “not having  spot or V
wrink le * * * but  holy and wi tho ut blemish.”—Ephe sians 5: 27.

26. We say these  things  befo re th is  wanderful assembly of the Ita lia n Feminine 
Center, one of whose activiti es, one of whose meri ts, is th at  of honoring, assis t
ing, ins tructin g, and  defending the  family and  especia lly the woman of the fam 
ily. Fo r in the  family, tog eth er with new care s a nd concerns, she finds he r most 
na tu ra l and  loving mission, he r most recognized dignity , he r surest  guara ntee  of 
salv ation and of r eward. As St. Paul say s: “Yet women will be saved by child
bear ing,  if the y contin ue in fa ith  and love and holiness with modesty.”—I 
Timothy 2:  15.

27. It  is for  you. then , our dear  dau ghters of the  Ita lia n Feminine Center, 
and for you r ass ista nts  and  teac hers, to ponder these  things and to spread them, 
wi th our apostolic  bless ing.



POPULATION CRISIS 1361

Exhibit 189
E c u m e n is m  a s  a T em pta tio n  an d  as a P rogram

(Address Given by Pope Paul at  His Weekly Audience on Jan. 20, 1965)
Dear Sons and Daughters: Your visit happens to occur during this week 

which is set aside for prayer and study directed to the great purpose of the re
assembling in the one church of Christ of a ll who believe in Him, but  who are 
still  divided amongst themselves and separated from us.

You can well imagine how our mind, always so responsive and active in this 
matter, is even more preoccupied these days with the problems, hopes, discus
sions, and duties connected with this question. Meeting you in the simple and 
friend ly atmosphere of th is weekly audience what else can we speak about if not 
of tha t unity in which, in harmony with the preeminent will of Christ, we wish 
to see all Christians gathered.  As you know, in the final public si tting of the 
third session of the Council a decree on ecumenism was approved and promul
gated, dealing precisely with  this very complex and delicate matter. Its  pur
pose was to recall tha t mystery of unity which the church must never neglect, 
and to facilita te in every possible way the  achieving of a full, living, and sincere 
sharing in the riches of that  mystery by all followers of the Gospel. We hope 
tha t a document which is so important, so open and trusting, will one day bear 
fruit, and so today, once again, we repeat our plea th at  all Catholics would be 
zealous in working for this goal, by prayer especially, by the goodness of thei r 
Christ ian life, and by the example which shines out from it.

For one who is only superficially acquainted with this problem of the reunion 
of all Christians the solution seems both very simple and quick. But for one 
who is aware of the historical,  psychological, and doctrinal problems involved 
there are clearly many gre at difficulties, of every kind from all sides, so tha t some 
people even despair of the ir ever being resolved. Others still have hope, but 
they see th at it will demand perhaps a long time, and  certainly a special, almost 
miraculous intervention  of the grace of God.

We do not wish to speak to you now about these difficulties. We want, rather, 
to draw your attent ion to a certain temptation which easily suggests i tself to 
people of good will and can incline them to adopt a manner of acting which is 
neither proper nor sound in the overcoming of the greatest of these difficulties— 
tha t of doctrine. This is the temptation to set aside all points in dispute; to 
conceal, water  down, modify, banish, or deny, if necessary, those teachings of the 
Catholic church which are  not, today, accepted by the separated brothers. We 
call it an easy temptation,  because it may seem a small thing to minimize, or 
pluck out from certain truths, parti cula r dogmas which are objects of contro
versy, in order to attain  more speedily tha t union which is so great ly desired. 
Nevertheless, Christ ianity is divine truth which has not been given to us to be 
changed, but to be known and accepted for our salvation.

It is not only those who a re uneducated in theological questions who have been 
misled by such reasoning. It  even insinuates it self among those who are  experts  
and who seek, often in good faith , certain  rational expedients to smooth the way 
to reconciliation with the separated brothers. The intention is good, the method 
is not.

Tha t Catholics should be ready to recognize how much good there is in the 
patrimony of those Christ ian churches and confessions which are detached from 
our own church is a good thing. That  they should wish to present the authentic 
and essential aspects of Catholic doctrine, leaving aside those matters  which are 
open to discussion and nonessential, is a good thing. Tha t they should seek 
to present disputed points in terms which make them cleare r and more compre
hensible to those who do not accept them, this is also a good thing. This is 
brother ly patience and sound apologetics; thi s is charity at  the service of truth.

But to pretend to remove doctrinal difficulties by attempting either to deny the 
authority  of certain affirmations which the church has made in a binding and 
definitive manner or to obscure or conceal such affirmations, this  is not helpful. 
It is not good for the cause of union because it creates among the separated 
brothers the suspicion or fea r tha t they are being hoaxed, or generates hopes of 
false possibilities; and because in the church it gives rise to the fear tha t unity 
is being sought at the price of truths  which are not open to discussion and ra ises 
suspicions th at this dialog is carried on at the expense of sincerity, fidelity, and 
truth .
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QUA LITIES DEMANDED

Rather do we wish to render Catholics increasingly apt for this dialog of brotherhood by means of the most frank and humble sincer ity; by means of the eagerness and joy which they should cultivate for the light of t ruth deriving from an integral and lived fa ith; by means of the didactic gradation of our  teaching; and by means of tha t respect, esteem, and charity toward questioners which makes our conversation pleasing to them, and the certitude  which the Lord has given us something both desirable and easy to possess. All this in order t hat they may see tha t ours is  not  an  aprio ristic  dogmatism, a spiritual imperialism, nor a formal legalism; but tha t it  is total submission to the total truth which comes from Ch ris t; tha t the fullness  of the faith  is not a jealously guarded treasure , but a  possession to be shared, which makes us the happie r the  more we can give it to others and sa y: it is not ours, it is Christ ’s, it is everybody’s.This is jus t one thought from amongst the many which fill our heart, dear children. A thought which, while we entrust it to our loyalty, is also spoken out of immense love for all those, both nea r and far, who, overcoming every schism and every division, can say with St. Paul:  “Ego autem Christi—I belong to Christ” (I Corinthians 1 :13 ).
Senator Gruenino. Dr. Lvnch raised a number of points important  

to the population dialog, and at  this time I am going to direct tha t 
supplemental material, relevant to our discussion today, subsequently 
be made a p art of the hearing record. Fo r example, what is the feel
ing in the Soviet Union concerning the use of oral contraceptives? 
The subcommittee’s special consultan t on population problems went to 
Moscow last December to learn  more about this. She found informa
tion scarce. The subcommittee has  asked Miss Laura Olson to look 
fur ther  into this.

(The article  “Birth Control in Russia” by Edm und Stevens, special 
to the Evening Star , Washington,  D.C., Mar. 27,1966, was then placed 
in the hearing record. According to Dr. Lidia  Skorniakova, head of 
the Department  of Mother and C hild Care a t the  Soviet Hea lth Min
istry, endocrine tablets were being tested under labora tory conditions 
in Moscow and Leningrad, b ut aft er the experience with thalidomide 
“the Soviet medical profession is extremely skeptical and suspicious 
of any drugs  and extracts which they fear  might produce long-range 
harmful side effects. They claim abortion is safer,” reported Mr. Stevens.)

(The article referred to above follows:)
E x h ib it  190

B ir th  Con tr ol  in  R u ssia

(By Edmund Stevens, special to the Evening S tar, Washington D.C.,
Mar. 27, 1966)

[©  196 6, Ne ws day, In c. ]

Moscow.—The Soviet atti tude  toward birth  control is essentially negative, not unlike the Roman Catholic Churc h: the bigger the families, the better.Marxism has long rejected the doctrines of Malthus and claimed that,  come the Communist millennium of plenty, there  need be no limit on population growth. In the Soviet Union there were more immediate, p ractical  reasons for wanting a bigger population. Ever since i t star ted industrializ ing, the U.S.S.R. had been faced with a labor shortage. Moreover, millions of inhabitants  were needed to settle  and develop the vast open spaces of Siberia and the north .These were the considerations which in 1936 moved Stalin to out law abortions, although the officials propaganda reason given was protection of the health of women from the risk involved. It  was also claimed tha t living standards had improved to the point where people could afford more children, especially as the sta te presumably eared for them through nurseries  and kindergar ten. By way of added incentive, the stat e established rewards  for mothers of large



POPULATION CRISIS 1363

families, including medals and financial bonuses, culminating in the title of 
“Mother Heroine” for mothers who bore and raised 10 children. In addition 
couples with numerous children enjoyed priority in the assigning of housing 
space. By contrast , severe penalties were enforced agains t doctors who per
formed illegal abortions.

Although the Soviets banned abortions, hoping to increase the bir th rate, they 
never went a s f ar  as the Catholic Church in condemning all forms of contracep
tion. Most of the familiar types of mechanical devices were produced and sold— 
without publicity. There was no a ttempt  to promote bi rth control information, 
but i t was available on request.

According to Dr. Lidia Skomiakova, who cur rently  heads the Department of 
Mother and Child Care at  the Health Ministry, the ban on abortions failed to 
produce any substantial rise in the b irth rate. At the same time it actually in
creased the health hazard since thousands of women resorted to illegal abortions. 
Accordingly in 1955, 2 years  af ter  Stalin’s death, abortions were quietly legalized.

Today every major ci ty has special abortion clinics. The woman wishing such 
an operation applies to a physician who invariably tries to dissuade her. If  
she persists, he sends her  to one of the special clinics. There is no charge, bu t 
during convalescence the patient is not entitled to sickness compensation. Upon 
release she merely receives a slip certifying tha t she had been absent from work 
because of an abortion. Rather than undergo the humiliation of present ing an 
excuse, some women p refe r to pay an exorbi tant fee to a private practitioner.

About 6 years ago a new technique was devised which Russian doctors claim 
is fa r quicker and sa fe r; the so-called suction method. This method can only 
be used in the early stage  of pregnancy up to 9 or  10 weeks. According to its  
advocates, it does not cause irri tation and a fter 24 hours, the patient is free to go 
home.

Although Dr. Skorniakova and other leading Soviet health officials strongly 
favor  the new technique, so fa r even in Moscow, owing to shortage of equip
ment and the conservatism of many doctors, it  is  only being practiced in a few 
clinics. The majority of women who undergo abortions  must s till submit to  the 
old procedure.

One reason why the abortion rate is still comparatively high in the Soviet 
Union is the total absence of the more sophisticated contraceptives, both me
chanical and chemical, now’ prevalent in the West. The Soviet Union has not yet 
introduced birth control pills. According to Dr. Skorniakova, endocrine tablets 
are now being tested under  laboratory conditions in Moscow and Leningrad, 
but afte r the bitte r experience with thalidomide, the  Soviet medical profession 
is extremely skeptical and suspicious of any drugs and extracts which they f ear  
might produce long-range harmful side effects. They claim abortion is safer.

Senator  Gruening. The hearings on S. 1676 have made it  clear th at 
the population explosion is literal ly a ma tter  of life and death. It  is 
a fact tha t the second half  of the 20th century  is witnessing a grim 
race between the people of the world and the resources avai lable to

* support them.
Ear lier  this year on February 18, 1966, the Western Electr ic Co., 

Inc. issued a public affairs memorandum entitled  “Population Control: 
A National Policy?” The purpose of the paper was to provide the

* company’s employees with information to he lp them to be tter under
stand this vital and worldwide problem which has such a profound 
effect on their  daily lives.

I commend Western Electr ic for its efforts and at this point I will 
include the memorandum in the hearing record.

E x h ib it  191
P ubli c  Affa ir s  M em or an du m

(By Public Relations Division, Western Electric Co., Inc., No. 2, Feb. 18, 1966)
po pu la tio n  co nt ro l: a natio n a l  p o l ic y ?

Before a U.S. Senate subcommittee one day last month a Nobel Prize winner 
in medicine predicted that  unless major steps are taken both to curb population
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growth in the  world and to increase food supp lies the day will come when “men 
will have to k ill and e at one an other.”

Pred ictab ly, the  incred ible prospect of a world  doomed to cann ibali sm drew 
sensatio nal headlines. It  was, however, only one of many statements, often 
supported by mind-boggling sta tis tics, which in recent months have dramatized 
the growing cri sis  of a planet  unable to  susta in its  inh abi tants. Summed up, 
these sta tem ent s create  a frig hte nin g pic ture of swarming masses of people, 
impover ished, ill iterate, and suffering unspeak able  miseries in what one scien tist 
tail ed “a new Dark Age.”

T H E  Q R U EN IN Q  BIL L

Much of the  testimony has been given to a Senate Government Operations  
Subcommittee, headed by Senator  Er ne st Gruening , Democrat of Alaska. Las t 
year the  subcommit tee hea rd 56 witnesses  in the  course  of 15 hea rings on the 
Senator ’s bill to  coordina te and  diss eminate bir th control information, both in 
thi s Nation and  outs ide it. The  bill also  would auth orize the  Pre sident  to call .
a Whi te House Conference on Pop ula tion  nex t year.  To date 12 othe r Senators 
have cosponsored the  bill. They rep res ent both major  poli tical  parties and a 
number of relig ious  denominations, includ ing the  Catholic Church.

To coo rdin ate  and dissemin ate bi rth  control data, the Gruening bill seeks 
establ ishment of an Office of Pop ulat ion Problem s in both the Dep artm ent  of *
Health, Edu cation, and Welfare, and  in the Department of Sta te. The Secre
tar ies  of both  departm ents  would rep ort ann ual ly to the Preside nt. The hear
ings are being h eld to determine  wh ether the bill should be reported out of com
mit tee for  deba te on the floor.

The sta tem ents being heard by the  subcommittee serve to focus the  atte ntio n 
of the  world, and  especial ly this Nation, on a problem th at  many inte rna tional  
au tho rit ies  in sis t is second in importance only to the  t hr ea t of nuc lea r war. Not 
unt il recent  years , however, has  the  problem commanded the  anxious concern 
of nations  and their  people. Yet, recogni tion of the  problem is not a discovery  of 
this decade, nor  even of thi s century.

T H E  M A L T H U S  TH EO REM

As wi th oth er gre at insights, the ancient Greeks foresaw the problem. Still,
Thomas Rober t Malthus, an Engli sh poli tica l economist, is today  acknowledged 
as the  pro phe t of this movement. He  published in 1798 a small book with  the 
larg e title, “An Essay on the  Principle  of Popu lation as It  Affects th e Futur e 
Improveme nt of Society.” Controversy  immediate ly surrounded  his “dismal 
theo rem” which postula tes th at  popula tion tends to mu ltiply fa ste r th an  i ts means 
of subsistence, and  tha t unless “mora l re st ra in t” o r d isaste r—either man-made or  
na tu ra l—checks  population growth, poverty  is inevitable.

Debated  since it  was firs t published, thi s theorem seems just ified today with  
much of the wor ld’s population outst rippin g its  food supplies. Th at  is why 
famine, poverty  and misery are rampant  in India, Pak ista n, sections of Latin 
America , Africa , and much of  the N ear Ea st and Fa r East —precise ly those  regions 
where food productio n lags behind  the ir  b irth rate s, which are  the high est in the —
world.

The exceptions are  Western  Europe and the  United States because while in 
the  p as t cen tury their populations hav e increased rap idly  (in thi s country  from 
50 mill ion in 1880 to 196 mil lion), so has thei r food supply. In fac t, despi te the 
populat ion grow th, the  conditions of life  for  the vas t major ity  in these are as is 
ma ter ial ly fa r more pleasant now’ th an  ever before. The Agr icul ture  D epar tmen t 
reported la st  month that  th e United State s and  Canada and Western  Europe had 
exce llent  crops last year and food prod uction rose at  a fa ster  r ate than  the popu
latio n grow th. By con tras t, food produc tion  fell in Eastern Europe and the 
Soviet Union, while  in farmland  Asia, including China, farm output  rose but the 
output per  person declined.

The conclusion : although th e world  food supplies reached record proportions in 
1965, people were  being born faste r than  crops could be produced to feed them.
Reports like  thi s prom pt such comments as thi s one from Dr. Raymond Ewell, 
form er adviser to  India :

“The world is on the threshold of the biggest fam ine in history . If  present 
trends continue, it  seems likely  th at  fam ine  will reach serious proportions in 
India . Pakis tan , and China in the  ea rly  1970’s. Latin  America will fa ll in this
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category by 1980. Such a famine will be of massive proportions, affecting hun
dreds of millions, possibly billions of persons.”

EF FECT  ON TH E UN ITED  STAT ES

But what has this to do with  the United States?  The answer is tha t while 
prosperous nations may not be on the verge of starvation, they still are  threat 
ened wi th c ritical  problems stemming from the growth of their own populations. 
Our large cities, daily becoming more congested, are even now crippled by power 
failures, shortages of drinking water, and mass transi t breakdowns. Writing 
in the New York Times, former Atomic Energy Commission Chairman, David E. 
Lillienthal said the United States  would have a  population of 300 million by the 
yea r 2000—only a generation away—a 100 million increase tha t ‘‘will under
mine our traditions, erode ou r public services, and impose a ra te of taxation  t hat  
will make our current taxes seem tame.”

To illust rate, he cited las t summer’s water problem in the Northeastern United 
States as  “an indication of shortages even greate r to come. And though engineers 
and scientists can, and will, tap new sources of water and devise ways to pur ify 
polluted rivers like the Hudson, the cost will be fantas tic—hundreds of billions 
of dollars.”

Despite these dramatic warnings, there  is throughout the world and in this 
country  extreme hesitation about initi ating  programs to curb population growth. 
Aside from periodic wars  and other disasters, what  courses of action are open 
to nations to cope with this  problem?

TH E BIRTH CONTROL CONTROVERSY

Writing  for the American Library Association, zoologist Dr. Marston Bates 
tersely listed the only th ree means available to man to curb population grow th: 
increase  the death rate, decrease the birth  rate or both. Since only the second 
means is feasible, al l efforts to combat the problem inevitably lead to the inflam
matory  issue of birth  control. Whether nations and thei r peoples are for or 
against b irth control depends on such broad factors as national  polities, econom
ics, ethics, and religion.

For example, Nazi Germany and Fascist Italy encouraged large families as 
economic policy. On the other  hand, when aft er World War II, Japan found 
itself  with a collapsed empire it passed its “law of eugenic protection.” which 
authorized establishment of contraception and abortion clinics throughout the 
cou ntry ; the resul t was an astonishing decline in the birth rate—from 33.7 per  
1,000 in 1948, when the law was passed, to 17.5 per 1,000 in 1957. Communist 
nations have an ambiguous po licy; while professing to see no evil in population 
growth as such, they recognize economic reality. Accordingly, they officially per
mit contraception practices to preserve the freedom of women so they can work 
as equals along with  men.

Government policies, however, do no t always influence practices. Some coun
trie s which sanction b irth  control measures find their undereducated populations 
do not use them.

Religious views, at leas t in the West, apparen tly are undergoing a transfor
mation. The major Pro test ant  denominations, once opposed to birth  control, now 
support it. The National  Council of Churches in 1961 formally approved “ar ti
ficial” birth  control measures. Roman Catholic doctrine still opposes it : only 
las t year  Pope Pau l VI ruled against medical or mechanical methods of contra 
ception, leaving only the rhythm method as a control. However, in deference to 
the anxiety  known to exis t among some highly responsible elements, the Pope 
appointed a special commission, which includes clerical experts in its member
ship, to study the subject  o f b irth  control.

GROW TH OF A N IDEA

Efforts to cope with the  problem of the population explosion are of recent 
origin. Only 20 years ago the United Nations established its Food and Agri
culture Organization to a id food production. While it s gains have been notable, 
it has nevertheless remained a losing struggle because the earth’s population 
continues to outrace food supplies. Little else was done since tha t time to 
create  a better balance of people and food. But the 1960’s have seen a change, 
both throughout the world and in this  country.
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On the interna tional scene, the governments of 40 countries now offer several kind's of birth  control aid. These range from promotion of public health measures by private ly sponsored clinics to direct governmental operation of national contraceptive programs, as in Jap an and India. Elsewhere, programs are underway in Pakistan, Turkey, and Tunisia  and population declines are expected in the next  5 years in such small but significant areas as Taiwan, Korea, Singapore, and Hong Kong where new programs are start ing this year. Several nations in Latin America, a region where the population growth rate  is the highest  in the world, are among those recently initia ting birth  control programs.In the United States, Presidents Eisenhower, Kennedy, and Johnson have discussed the problem. The Supreme Court has struck down Connecticut’s anti- birth control statute , while several State  and local governments have adopted programs to disseminate data and make devices available to welfare recipients and sometimes the general public. Universities, foundations, and voluntary organizations are  sponsoring research and engaging in other related work, with majo r attent ion focused on birth  control pills.

THE OUTLOOK

Since December 1962, this Government’s international policy has been to “help other  countries, upon thei r request, find potential sources of information and assistance on ways and means of dealing with population problems.” Pursuing this policy, President  Johnson recently asked for  $1 billion to aid those nations trying to control the ir populations. The Gruening bill w’ould thus develop a domestic policy which would be consistent with the Nation’s international policy. Whether Congress is ready to approve this  step will be determined when the hearings are completed on Senator Gruening’s bill—and the question reaches the floor of the Senate and House, this year or next.
Sena tor Gruening. Individuals concerned about the population explosion continue to voice the ir concern. The subcommittee at this time is pleased to call to the  attention  of readers of these hearings two statem ents; one prepared by Dr. Andre J.  de Bethune  of Wellesley, Mass., prepared  for the  Massachusetts Jo int  Senate-House Committee on Publi c Health in A pr il; the  second prepared by Fa the r Dexter Hanley for  the Edward Douglass White lectures again held in Washington, D.C., this year. These men are opening wider the population d ialog in the United States. Both have testified during the course of these hearings.
As Fathe r Hanley sta tes : “The real challenge to  democratic ideals is whe ther we can harmonize conflicting interests, no t whether we can make all men agree.”
Las t year Father  Hanley appeared before th is subcommittee to express his opinion th at public policy and private  morality  can coexist. He expands on his statement in his Edward Douglass White lecture presented at  Carroll Audi torium  on March 23, 1966.
The two preceding lectures were “The Status of Marriage and Divorce,” on March 2 by the  Honorable George Fiedler , judge, circuit court, Cook County, Ill., and “A Doctor Looks a t Abortion and the Law," on March 16 by Dr. Andre E . Hellegers, associate professor of gynecology-obstetrics a t the John s Hopkins University in Baltimore, Md.
Las t year on August 17 Dr. Hellegers testified before this subcommittee. I now direct th at Dr. Hellegers’ Edward  Douglass White lecture,  the thi rd of this Georgetown Univers ity Law Center series, be placed in th is hearing record, following the  lecture of Father  Hanley.
I would like to add that the four th and last speaker for this fine series was the Honorable Eugene McCarthy, Senator from Minnesota, whose topic on March 30 was “Government and the Family.”
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(The above-mentioned items follow:)
E xh ibit  192

Statement Prepared for Presentation Before th e J oint  Senate-House Com
mittee on P ublic Health of th e Great and General Court of th e Com
monwealth of Massach usetts

(Senator William X. Wall, committee chai rman; by Andre J. de Bethune, Ph. D., 
Apr. 12, 1966)

Senator Wall, members of the committee, my name is Andr6 J. de Bethune. I 
live at  223 Weston Road, Wellesley, Mass. I am professor of chemistry and 
acting chairman of the chemistry department at  Boston College, but today I 
wish to speak only as a private citizen and as the fath er of a family of nine 
children.

A year  ago, President Lyndon Johnson, in his stat e of the Union message to 
Congress and to the people, sa id : “I will seek new ways to use our knowledge 
to help deal with the explosion in world population.”

Pope John XX III addressed the same problem in his encyclical letter, Mater 
et Magistra, when he showed his concern over the “aucta  cumulatius hoininum 
multitudo”—the ever-increasing multitude of men pi ling up.

I would like to base my reflections before you today on certain authentic, but 
little  known, and poorly understood, statements of the Popes. Pope Paul VI 
has repeatedly let it be known tha t he is waiting for his Papal Population 
Commission to reach a workable consensus before he can “feel obliged in con
science to change” previous papal norms. It  is my belief tha t the existing 
papal norms can be used morally to just ify much more extensive research and 
development in family planning than has usually been thought to be the case. 
Let me show you how.

In his address of October 29, 1951, to the Ita lian Union of Obstetrical Nurses, 
Pope Pius X II said :

“To spouses, who make use of the specific act of the marriage state, natu re and 
the Creator enjoin the function of providing for the preservation of mankind. 
This is the ‘gift of children’ which gives to thei r sta te its proper value.

“From the positive obligation of procreation, married couples may be exempted, 
for a long time, or even for the whole marriage, by serious motives such as those 
often found in the medical, eugenic, economic, and social ‘indication.’ ”

On November 26, 1951, Pope Pius XI I spoke to the Itali an Family Front.  
Here, he sa id :

“The primary office of marriage  is to be a t the service of life. But the church 
can consider with sympathy and comprehension the real difficulties of marr ied 
life in our own day. We have affirmed the legitimacy and the truly broad limits 
of a regulation of births,  which, unlike so-called ‘birth  control,’ is compatible 
with the law of God. One may even hope tha t medical science will succeed in 
giving to this licit method a sufficiently secure foundation, and the most recent 
information seems to confirm such a hope.”

In this address to the  Family Front, Pope Pius coined the expression “the 
regulation of birth s” to emphasize the moral legitimacy of intentional family 
limitation by n atural methods, and he expressed the hope tha t medical science 
would place the rhythm method and other natu ral methods on a “sufficiently 
secure foundation.”

This expressed wish of Pope Pius XII cannot be legally implemented in Massa
chusetts under our presen t laws. Any attempt to give counseling or inst ruc
tion in the rhythm method, or to do research on the rhythm method and on other 
natu ral methods of “regulation of birth ,” to use Pope Pius X II ’s own expression, 
must be adjudged illegal under a law which prohibits even the dissemination of 
information usable in the prevention of pregnancy.

Rhythm clinics, such as those successfully star ted by the Roman Catholic 
Church in Buffalo, Chicago, Washington, New York, New Haven, Providence, 
are still forbidden by law in Massachusetts. Rhythm counseling programs, on 
a couple-to-couple basis, such as those launched by Roman Catholic groups like 
SERENA in Montreal and CLER in Par is and throughout France, and success
fully transplanted by them among the primitive people of the  island of Mauritius, 
at the invitation of the local Roman Catholic bishop, st ill cannot be under taken 
in Massachusetts without infringing our laws.



1368 POPULATION CRISIS

Our present law places an intolerable burden on a large family, l ike my own, 
to achieve a proper measure of responsible parenthood in the years to come. 
It fails  to safeguard the health of the mother, and the psychological and 
emotional welfare of fathe r, mother, and all th e children.

Our present law makes the prosecution of research programs illegal, if the 
research is intended to produce information tha t can be used to prevent 
pregnancy, even by natura l methods. Thus research on all natural methods 
of birth regulation, whether based on nat ura l factors  in female reproductive 
physiology, such as rhythm, or on natura l facto rs in male reproductive physiol
ogy, such as the oligospermia recently pioneered by Dr. Watanabe in Japan 
and Drs. John Rock and Aloys Naville at Harvard, is illegal under the law, 
even though such research was urged by Pope Pius XII as far back as 1931.

I should like to close with three brief quotations.
From the  address of Cardinal Leon Joseph Suenens, Archbishop of Brussels 

and Malines, to the World Catholic Health  Congress, held in Brussels in 1938. 
Cardinal  Suenens was then bishop, and professor  of moral theology at the 
Catholic University of Louvain. He said :

“We cannot ask men to respect a law, withou t doing all in our  power to make 
obedience possible, without  teaming up all our energies to open up new ways.”

Cardinal Suenens, even as President Johnson, is calling for “new ways” of dealing with the population explosion.
From the Second Vatican Council’s Constitution  on the Church in the Modern 

World, promulgated by Pope Paul VI in December 1965:
“Those skilled in biological, medical, social and psychological sciences can 

contribute greatly to the good of marriage and of the  family and to the peace of 
consciences, if by pooling thei r studies, they strive to elucidate the conditions favorable to an honest ordering of human procreation.”

From Pope Paul Vi’s address of March 27, 1965, to the Special Papal Commission on Population Problems and the Regulation of Bir ths :
“The church at  all times has been concerned to give adequate answers to the 

great  problems facing men. For this purpose, and according to the advice of 
the Lord, the church welcomes ‘things new and old’ (Matthew 13:52). While 
very difficult problems are raised, is there not also the heralding  of solutions 
for problems which seem today so difficult to solve? We want  to believe and hope so.”

These purposes, as expressed by Cardinal  Suenens, by the Second Vatican 
Council, by Pope Paul VI. as well as by President Johnson, cannot be achieved in 
Massachusetts if our law continues to forbid doctors to teach married couples 
how to regulate the size of their families. Therefore, as an individual citizen 
of the United States and of the Commonwealth of Massachusetts, I wish to be 
recorded in favor of amending the present law and therefore, I wish to express 
my support for H.R. 2965. I might add th at my wife, Margaret A. de Bethune, the 
mother of our nine children, has read this statem ent and fully approves of it.

E x h ib it  193
P op ul ation  an d  P u blic  P ol icy

(By Dexter L. Hanley,  S.J.. director of the Ins titute  of Law, Human Rights, and
Social Values, Georgetown Law C enter; an address for the Edward DouglassWhite Lectures, Carroll Auditorium, Georgetown Law Center, March 23, 1966)
You. who are  familiar with present-day debates and discussions of population 

and public policy, realize how explosive is the question, how delica te the nuances 
presented, how imperat ive the demand for a solution. It  is then with some 
trepidation that I  address myself to this topic.

Let me outline the premises upon which my discussion—indeed the problem itself—is based.
First, there is a concern of international and national dimensions arisin g out 

of the  effort to match resources with manpower and to dis tribute the advantages 
of  a temporal prosperity. Our information comes from demographic sources and 
it points out a trifold  problem: the need of food, the lack of resources, the diffi
culty of distribution  even in an affluent society. In the world today there  are 
vast areas of malnutrition and pockets of starva tion. In many places with a 
fast-growing population minimal or subminimal caloric intake is predicted for
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years  to come. Most of the nations of the  world and most of the people find that 
every effort to build a higher standard  of living is swallowed up in an increased 
population. Even the richest of countries finds tha t millions of its citizens a re 
deprived of adequate education, opportunity, and a decent living—and the enor
mity and the complexity of the problems are dwarfing the attempts to improve 
the situat ion.

I shall not spell out the dire prophecies nor even quote from available statistics. 
This is ti e  province of the sociologist and the demographer; their  studies are 
available. Suffice it to say tha t the mass of independent information drives 
home both foreseeable limits upon resources and a challenge to the  quality of 
daily living. There are threats of famine, of war, of declining standards, of 
social disabil ities brought about by a universal high birth rate.

There is a novelty, however, about this picture. True, the world has long 
known poverty, hunger, disease and a low standard  of living. Yet in the past 
this has been due in most part  to the inability  of society to provide more than 
bare subsistence for its masses. Today this is not so. There is at  hand the 
technical knowledge and the available skills to provide an abundance for 
all now living on the face of the earth.  Yet, efforts a re stymied by widespread 
and prevalent ignorance and inefficient and underdeveloped economies. Un
less some way is found to harmonize our skills and resources with the educa
tion and development of all strata s of society, the underprivileged of today will 
be condemned to be the parents  of the underprivileged of tomorrow. Clearly, 
we have not yet found a solution. Money alone, food alone, technical advice 
alone are not enough either at  home or abroad.

A second reason tha t these problems are new is tha t the population increase 
of modern times has been phenomenal. With lowered death rates because of 
bette r medical care and sanitation, the crude birth rate  is fo r the  first time be
coming a fai r measure of increased population. Within a given period there 
is jus t so much tha t can be done to improve economic, social, and educational 
conditions. If a population increase outstr ips this potential for improvement, 
then the problems will never be solved. In fact they can become worse, for 
what should be devoted to improvement must be redirected so as to assure at 
least the continued existence of those newly born.

Of course, in specific instances, the positions of demographers are open to 
challenge by others of equal knowledge. But the best available studies seem 
to indicate a present and futu re problem of astounding dimensions. The very 
least tha t can be said is tha t the  existence of a population problem is a rea
sonable assumption upon which this  evening’s discussion may proceed.

It should be noted, however, that  these studies do not tell us wliat to do 
about the problem. Nor are they anything more than projections based upon 
present birth rates. They point out the mathematical fac t tha t if present 
birth rate s continue, resources and living space will be depleted. Perhaps  they 
point out more importantly tha t today’s growth is one facto r which has made 
it difficult, if not impossible, to achieve economic and social development in many 
areas of the world.

My second premise is a religious principle : According to the theological, moral, 
and authoritative pronouncements of the Catholic Church, the only morally ac
ceptable form of voluntary family regulation is through continence, either total 
or periodic. Now I realize as well as you tha t a Papal  Commission has been 
established to study church doctrine in regard to bi rth control ; I  know tha t the 
Vatican Council, in speaking of the  nobility of marriage and the  family, has 
said that parents themselves must ultimately make a judgment in the sight of 
God as how best to fulfill thei r mission of transm itting  human life and educat
ing the ir children. In so doing, parents are  to take into account both thei r 
own welfare and t hat of thei r children, both those already born and those whom 
the future  may bring. They ar e to look to the  materia l and spir itua l conditions 
of thei r times and of th eir stat e of life. And, finally, they should consult the 
interests of the family group, of temporal society, and of the church. All this  
from the  council.

Yet. the clear statements  of Pope Paul and the exquisite care with which the  
council avoided decisions on fundamental questions and it s insistence on objective 
standards make it clear tha t in matters of private  morali ty the church’s position 
has not been changed.

Perhaps it  would interest you were I to enter  into the speculations and 
debates on questions of private  morali ty in the church today; but I shall not. 
Indeed, i f we are to study how to coordinate public policy and priva te morality, 
it is impera tive tha t we assume that a conflict exists between the two. For, if 
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the Catholic position at  some later date were to be otherwise than  I have outlined it, the problems of accommodating it to public policy would evanesce. And, if there is no legitimate public concern over family regulation, then the Government should stay out. The real challenge to democratic ideals is whether we can harmonize conflicting interests, not whether we can make all men agree. The basic issue then to which I am addressing myself is th is : Can a Catholic, believing that certain  practices of birth  regulation are immoral, still either I>ermit or supi>ort governmental programs which are designed to meet the problems of population growth and which involve these forbidden practices? I believe the answer to this question is “Yes.” I also believe that the reasons for holding this  position and the qualifications which are necessary a re perhaps more impor tant than the answer.
Let me then try this evening to show you why I mainta in tha t an affirmative answer is consonant with the true notion of religious freedom, with the teachings of my church, and with the principles of democratic government. This should be of equal interest to Catholic and non-Catholic alike, though for different reasons. For the Catholic it is a matter  of his conscientious regard for his own religious and civic obligations; for the non-Catholic it is the no less important question of assuring to his Catholic brethern full freedom of conscience.The Catholic Church has made no definitive s tatements  on matters of public policy in family planning. This is a matte r for open public discussion. On June 23, 1964, Pope Paul VI reaffirmed the norms of private  morality  in saying: “No one should * * * for the t ime being take upon himself to pronounce himself in terms differing from the norm in force.” His Holiness was, however, not addressing himself to political issues nor to public morality. On his recent v isit to the United Nations, the Pope indicated tha t man’s concern should be for making the world’s goods available to all men, rath er than for limiting births. This expression of charity and of love is not determinative of the Catholic position on governmental family-plannnig programs. The Vatican Council has sa id : “Public authority should regard it as a sacred duty to recognize, protect and promote the authentic natu re [of the family], to shield public morality, and to favor  the prosperity of home life. The rights of parents to beget and educate thei r children in the bosom of the family must be safeguarded.” But, as we shall see, this must be read in the context of religious liberty and of an understanding of the  function of government.

The place of Government in family planning has been dealt with on three occasions by the hierarchy of the United States. In 1959, the bishops stated their opposition to any proposal whose aim, either at  home or abroad, is to promote artificia l birth prevention, abortion, or sterilizat ion whether through direct aid or by means of international organizations. In August of 1965, the Pennsylvania bishops and the administr ative  board of the  National Catholic Welfare Conference issued a s tatement  which presented legal arguments against  proposed Government action in this area. And on August 29, 1965, the Archbishop of Washington expressed strong disagreement with the governmental programs on the basis of moral law and consti tutiona l law. Although none of these statements is a definitive church statement, they are all entitled to the highest respect and careful consideration by American Catholics especially where they bear on the moral law.
In these statements the authority of the moral law is invoked primarily on questions of private morality, in teaching and emphasizing the traditional norms of which I have spoken. Yet, if one disentangles the issue of public morality, it becomes clear tha t these statem ents either leave room for honest differences of opinion, or are based on p rivate understandings of legal principles, or are directed to questions somewhat different from what I have proposed.The most difficult statement to square  with my position is the 1959 statement of the American Hierarchy in opposition to any program to promote artificial birth  prevention. Now I have always understood the words “ to promote” as implying tha t the Government itself  supports artificial  birth prevention as being moral, tha t is, as taking sides on a moral question. A brief reference to the history of the birth-control movement may make this clear. The early  proponents of birth  control were primarily  engaged in selling a moral point of view. Of course, they were also engaged in an issue of civil rights  inasmuch as they sought the overturn of those penal laws which forbade them to disseminate information. This la tter  battle  finally culminated in the overthrow by the Supreme Court of the Connecticut Comstock law. This decision has met with general acceptance and approval by Catholic commentators. But, if the Government
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were now to step in and promote the moral philosophy of sexual freedom and of 
feminine emancipation from child bearing as originally conceived by the Birth 
Control League, it would, I suggest, clearly be taking sides in a religious and 
moral controversy. To th is extent it would clearly be exceeding constitutional 
limits.

But I am suggesting t hat a meeting ground can be found wherein the Gov
ernment does no such thing. Rather  than promote a  moral position, the Gov
ernme nt can be concerned with a social problem; rath er than  take sides, it can 
remain neutra l. It  is our modern understanding  of the population problem which 
makes this possible. Let me try to make this clear by an example or two.

Let us  suppose that a South American country, predominantly Catholic, among 
other means of meeting population pressures, decides to support the distribution 
of informat ion on periodic continence or rhythm. Its purpose will be to meet 
the obligation which it has in common with all governments, to see to the tem
poral prosperity of its people. The means it chooses, namely the supiwrt of 
rhythm, is not improper. It is helping its citizens better to make a choice which, 
although personal, touches upon social needs. If  it is attempting to promote 
anything, it is promoting tha t sense of responsible parenthood which takes into 
account social as well as family needs and of which the Vatican Council has 
spoken. Indeed, this governmental effort seems to me quite in accord with the 
constitution on the Church in the modern world promulgated on December 8, 
19G5, in what it says of family, the development of culture, economic and social 
life, of the place of the pol itical community.

I am suggesting th at a South American government can properly enter upon 
such a program in the legitimate pursuit of social goals of health, welfare, and 
economic stability. Of course certain safeguards would be required, but if this 
thesis is correct it  follows tha t i t cannot be said tha t Government has no business 
in this area at  all.

Now, if a South American country can establish tax-supported rhythm clinics 
without  violating principles of public morality, what is to be said of the United 
States  where there is no consensus on the private morality of birth control pro
cedures. I suggest tha t it now becomes imperative to understand the basic no
tions of religious liberty, both in our American tradition and in official Catholic 
teaching. It  has been over 400 years since the wars of religion tried to im
pose religious beliefs on fellow citizens. It  was once thought  t hat  heresy or the 
refusa l to accept the religion of the king was a social ha rm subjecting the dis
sident to fine, imprisonment, banishment. Now, we have come to learn tha t 
members of differing fai ths can live in civil harmony, tha t the right to profess 
religious truths is an important civic right, tha t the norm and measure of gov
ernmental conduct is the common good of society.

Hence if the Government of the United States may have both a domestic and 
international concern over population problems, it must also be prepared to allow 
full freedom of choice as to medically accepted means of family  limitation. The 
choice as to which means is to be used is a uniquely personal one; the Govern
ment cannot indicate a preference. In this way, however, it can remain truly 
neutral . Neutrali ty may be as much present in permitting freedom of choice as 
it is in doing nothing. Neutrality cannot be based on a neglect of proper govern
mental interests. While Government may not support one view a t the expense 
of another, it also may not abdica te its responsibilities. The only legitimate 
objections to Government programs must be based either on an interference with 
one's own religious beliefs, or on a denial of the rights of others, or on a showing 
tha t such programs do not serve the common good.

Reflection on a  few more points may show how even the direct  support of a 
Government program can be harmonized with Catholic teaching. Perhaps most 
important is the growing unders tanding  tha t the Catholic position on private 
morality  and birth control is fundamentally a religious i>osition. The existence 
of debates, the creation of the special commissions, the discussions of the coun
cil, the  papal declarations about the difficulty of arriving a t definitive answers— 
all these indicate tha t any definitive teachings will he ultimately rooted in the 
infallible teaching au thori ty of the church. Reason alone has not proved a clear 
guide. Present discussion in the church will be resolved finally in a clarification 
of past teachings, or in a s tatement founded on the power to teach, or in a declara
tion of discipline.

Out of all this, one thing is clear and pertinent to our discussion. Lacking 
or rejecting the guidance of the Catholic Church, men, even those of utmost 
good will, can differ about these questions of p rivate  morality. Thus the deci-



1372 POPULATION CRISIS

sions reached by non-Catholics and  by Catholics are  religious decisions . Thus, as a matt er  of practical and  pol itica l fac t, nei ther position may be said  to be 
right in the  polit ical order. And, ju st  as we recognize religious freedom  for theological convictions, we must gran t civic freedom to moral convictions.  Here, 
too, the  common good is the regula ting  norm. This  seems to be in accord  with, though not  required by, the Vatican Counci l’s Declaration on Relig ious Free 
dom: “[N]o  one is to be forced to ac t in a manner con trary to his own beliefs nor  is anyone to be res tra ined from acting in accordance with his own beliefs, 
whethe r privat ely  or publicly, wh ether alone  or in assoc iation wi th others,  
within due lim its.”

Another point bri efl y: Present experim enta tion  holds out promise th at  chemical mean s of effective regu lation may be made moral ly acceptable Suppose for 
a moment th at  such a means, morally acceptable to all, is found. Would it not be clear th at  government could aid  fam ilie s throu gh thi s means to  achieve resi>on- 
sible and  uncoerced family  planning so as to promote  the  leg itim ate  social goals of good government?

Now for  a problem th at ’s a bit more  complex. I suppose the  Catholic’s grea test difficulty in accepting the  general  proposition of this evening’s discussion 
grows out  of his unde rstanding of his  obligations  toward his neighbor. One cannot  give scandal, in the sense th at he cannot offer ano the r the occasion for  sin. Nor may he cooperate, th at  is, concur  in the evil intention of another  nor, as a general  rule, aid him in the  commission of a sinfu l act. Now, to the 
Catholic, many of the procedures  which the  Government will offer to the free choice of its  c itize ns are  sinful. How is he then to reconcile his own conscience should he permit or suppo rt such programs?  If he canno t, it will follow tha t 
Cathol ic sup por t of Government programs cannot be expected.

Now’, firs t of all, the  purpose  of the Government program mus t be made eminently clear. Should programs as a mat te r of fac t be utilized to promote per
sonal  att itu de s on private mora lity, Catholic opposition is justi fied. And I do not sugges t th is will be an easy thing  to avoid. It  is no less difficult for  the 
non-Cathol ic proponent of bir th con trol  to disen tangle his relig ious  and  moral att itu des from  today’s legi tima te socia l goals than it  is for the  Catholic. The 
modern problems which give a jus tific atio n for  Government par tici pat ion  in fami ly planning programs and which  have given rise to a sense of urgency cannot be used as  gambits for the  adoption of illeg itim ate programs. Thus great 
re str aint  and  care ful reev alua tion will  be demanded from all, and  many private programs exi stin g today will have  to be changed  before they  can properly  seek Government aid.

But  if one now assumes a purified and legi timate public purpose,  the question  
of scandal and cooperation may be a nsw ered  in the  l igh t of a sta tem ent already made:  th at  decisions on priva te moral ity  in the  area of bir th control are  
arr ived a t in good fai th and are relig ious  conclusions. For when textbooks of Catholic moral theology speak of scandal and  cooperation, they  are  genera lly 
concerned abo ut formal sin the  intent ion  delibera tely to do wrong on the part 
of one ind ividual and about the  d irect ac t of ano ther in private life. Very litt le 
guidance is found in the complex area  of public  responsibi lity and civic obliga- tion and sti ll less w’hen one’s sup port of a c ivic program does not involve formal 
sin on the pa rt  of anyone, but  only a violation of an object ive ord er recognized 
by fai th.  Thus the  Catholic  can sup port Government programs because of thei r leg itim ate  social aims and because of the  civic value  of relig ious freedom 
and  choice. In so doing he ne ither approves  of w’hat  he thin ks to be wrong 
nor  does he sup port or in most inst anc es give occasion to formal sin. In the language of the theologian, in case some theologians  may read this , by his vote 
he gives remote cooperation to a program w’hich itse lf is a ma ter ial  cooperat ion 
in p rivate  ac ts which for  some will be objec tively  mora lly just ified  and for  most 
others  su bjec tively justified. Th at  t he re  may be some form al sin we may agree, 
but the Cathol ic’s ac tion, being remote and concerned with achieving legit imate social goals, does not offend agains t t he  love he mus t show his neighbor .

I have spent a gre at deal of time th is  evening  reconci ling various  elements of 
Catholic  th oug ht with  a political posit ion. I think th is is im por tan t for  al l o f us. 
Catholic  partic ipa tion is nee ded ; program s developed withou t it can hardly  help 
but  be deficient. More impor tan t to many others  w’ho advocate these programs 
is the ir own conviction th at  the  body pol itic  will be best served  if politica l 
programs preserve  religious convictions. It  w’ould be a sad thing were massive 
programs be imposed simply by ma jor ity  fiat. The ar t of politi cs is to find ground for cooperation among dissidents , so fa r as possible.
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In the desi re to encourage th is  discussion and  par tic ipa tion by Catholics, and 
in the hope of allaying some unart icu lat ed  fears, I will  add ress myself for  a 
moment to my Catholic audience.

Religious and  moral values ar e not  irr ele vant to the  notio n of good govern
ment and  a good society. Bu t they bear on our  pol itica l decision  only inso far 
as  they  effect the common good. This common good embraces  economic and 
socia l value s and religious freedom and  public  morality . But dist inctions 
mu st be made between the functions of privat e morali ty and  public moral ity. 
The  distinct ions are  no t a lways easy. Thus, I do n ot want a law which punishes 
every sinful unc har itab le rem ark , yet we approve of the  law which forbids libel 
and  slander . Government does not compel chari ty to one neigh bor; it does 
pro tec t all  citizens from some social  disc riminat ions based  on creed or color.

Then simple examples suffice to  show us th at  moral obligations go f ar  beyond 
the law. We mus t be carefu l the refore  not to view the  law as the  prim ary 
pro tec tor  of these  religious and moral values. Everytime a group has  trie d 
to make  the  law such a protector, the quest ion is rightly  as ke d: whose religious 
and  moral values? The rea l functio n of governmen t is to cre ate  the  conditions 
under which man can seek out and  profess his  own values. As the Vat ican  
Counci l has  sa id : “The complex circums tances of our  day  make it  necessary for 
publ ic auth ority  to  in tervene more  often in social, economic, an d cultu ral  m att ers  
in ord er to bring about  favorable  conditions which  will give more effective help 
to cit izens and groups in the ir fre e pursu it of m an’s tota l wel l-being.”

We must constan tly then be a le rt  to preserve  thi s free pur sui t, limited only by 
the  common good. We must never e qua te ignorance w’ith vir tue  o r the incap acity  
to sin with sanc tifying grace. We must not neglect our cle ar social obligations 
because of a fea r that  increas ed standard s of living  will des troy  hab itual pa t
terns of Cathol ic conduct. We must not pu t limi ts on the ingenuity of others to 
solve social problems unless  the  common good itse lf is concerned.

Ra the r, while enmeshed in th e complex problem s and programs  of social reform, 
we mu st tu rn  confidently to the power  of the  Gospel and  of church teach ing to 
form and  reform the heart s of men. We canno t neglect thi s obligation  and hope 
th at  legal norms will hold fa st  for  us. In  ma tters of divorce, fami ly life, ob
sceni ty, honesty in business,  social  responsib ility, we must recognize th at  the  
power of God is mightie r than  the  sanction of the  law. When moral convictions 
ar e not  accepted as pa rt of our  soc ial milieu, our  first concern should always be:  
Wh at are we going to do abo ut it?  Not wh at is government going to do to 
pro tec t me.

It  is wi th this sense of confidence in the pow’er of priva te actio n and wfith an 
app rec iati on of the function of secu lar government, th at  a group of Catholics 
about a year ago draft ed  a sta tem ent  of princ iples. Pro fessor  O’Toole helped 
dr af t th is  st atem ent, released in August o f 1965, and it had the  signed supp ort of 
laymen , prie sts, and a nun, of l awyers, doctors, polit icians, philosophers, sociolo
gists , demographers, and othe rs. In  reflecting on it in p rep aring  th is talk , I have 
seen no need to rev ise it. The s tatem ent is a s fol low s:

“1. In  a legit imate concern  over public heal th, education , and  poverty, the  
governm ent may properly  esta blish programs which permit citizens to exerci se 
a free choice in ma tte rs of respons ible parenthood in accord ance w’ith the ir moral 
sta ndard s.

“2. In  such programs, the  governmen t may properly  give information  and 
ass ista nce  concern ing medically  accep ted forms of family plann ing, so long as 
hum an life  and  personal rights  are safeguarded and  no coercion or pressure is 
exe rted again st individual moral choice.

“3. In  such programs, the government should not imply a preference for  any 
pa rti cu lar method of family plann ing.

“4. While  norms of privat e moral ity  may have  social dimensions  so affecting  
the  common good as to jus tif y opposi tion to public programs, pr iva te moral  judg
ments regard ing  methods of fa mily p lann ing do not p rovide  a  basi s for opposition 
to government programs.

“5. Although the  use of publ ic fund s for  purposes of fam ily  planning  is not 
objec tionable in princip le, the  manne r in w’hich such a program is implemented 
may pose issues requiring separat e consideratio n.

“These opinions are subm itted as being mora lly ju stifi ed and  in accordance with 
the  tradit ion al Cathol ic posit ion on b irth control. These opinions are  expressed 
out of  a concern for civil liberty and  freedom, and  a re  based upon respect  for the  
sincere  consciences of our fellow citizens in this plu ral isti c society.”

In  spite of much time already  spent,  I have not  rea lly  progressed  very  far.  
Indeed I have real ly only made two sta tem ent s and  one proposal. The state -
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me nts : (1) on the  question of tax- suppor ted  family planning  clinics, private 
moral  judgments abou t methods are not  a basis for opposition; (2) the re exist  
leg itim ate  socia l goals by reason of which government may properly engage in 
family planning programs. The  prop osal : Catholics mus t join  in open dis
cussion regardin g the formula tion of such  programs.

Two oth er are as  of considerat ion now lie before  us. Are the re practic al or 
legal  grounds which will bar  the adoption of any  program? If  not, what are 
the  specifications of an acceptable program? Wh at are the  objec tions  which 
may be made?

One objection, seldom art icu late d, is th at  any  concession which permit s the 
esta blishment  of these  programs becomes in the  hands of othe rs eit he r a wedge 
to try  to chan ge the  Catholic  priva te morali ty or a weapon to achieve tota l 
pol itica l vic tory  for  another  point of view. Plea se do not  und erestim ate  eith er 
the  psychological force of this objec tion or its val idity in fact.  Newspaper 
coverage is seldom im pa rti al ; seasoned  pa rti sans  do make use of every tact ical  
advantage. Whether these fac ts will con tinue to engender opposition, I do not 
know. As for  me, I am first of all a theore tic ian  ra ther  tha n a poli tician, and, 
secondly, I do n ot wish my position as a  responsible  cit izen to be d icta ted  by the 
inju stices of others.

Never theless, special care  must be tak en  to avoid fostering a selfish contra- V
cept ive mentality , one which is devoted to the  idea of limit ing families even 
where the pa ren ts may desire  more chi ldre n and are capable of caring for  them.
From  comments I have  hea rd from par ent s, I realize that  this is not an idle 
thought.  There  is today sometimes an at tit ud e of disdain toward the  large  
family. Th is is to overlook the  v alue s which can be found in the  larg e family,  
values differen t from but  not  inferior to  those in the  smal l family. Not only 
child ren, bu t parents, too, can grow in the  apprecia tion of human values pre
cisely by a devot ion to the  family and to  one another.  In addi tion,  an undue 
emphasis is sometimes given to economics in the  family. Opportun ity is equated 
with the  idea  of wea lth and security,  and we tend  to forget th at  the  poor can 
also communica te human values  and ideals. Wea lth and  secu rity  are  not the 
genuine touchstone to human dignity, though it  mus t be adm itted th at  g rinding 
poverty can be a tremendous handicap. But, in the  long run, I am not so sure 
th at  a society dedicated to a selfish pu rsui t of individual pleasure  and economic 
security will improve the breed of  mankind.

In somewhat  sim ilar fashion , special care must be taken to avoid a weakening 
of the bonds of family life and  to stre ngthen the  public at titudes  which  are  a 
supp ort to the  family. Law is a matr ix into  which society has poured many of 
its  highest asp ira tions—moral , religious, and  social . These  al l coalesce into wha t 
we speak of as a “public morality.” It  is qui te easy to und ers tand th at  a casual 
att itu de  tow ard  sex may disregard the multip lica tion  of pre ma rita l and  ex tra 
mar ita l rela tionships. Yet, not only relig ious spokesmen but  lead ers of Planned 
Pare nthood  have  realized th at  the  ava ilabil ity  of contrace ptives is having a 
profound effect on the sexua l a tti tud es and behavior of our time. A co-ord inated 
effort is necessary  if the fundame ntal  valu es of the  public morality are not to be 
overturn ed. Since citizens have a right to try  to  st ructu re  socie ty so as  to reflect «
the  best value s and so as to facili tat e the rea ring of thei r families, it  is  a ma tter 
of common concern to see to the  cr eat ion  of new agencies and procedures for  the 
protectio n of fam ily life. Lacking th is cooperative concern, it  seems to me 
th at  the re may be a legi timate fear  th at the  entrance of government into  the 
area  of f ami ly life  and  p rivacy  may prove des truc tive  of social values.

And a special comment should be made  about abortion. Nothing th at  I have 
said should  ind ica te a suppo rt for  the  lega lizat ion of abortion. Nor should  my 
opposition to such legalization  be taken as inconsistent with the  principles of 
th is address. While I do have strong moral feelings abou t both arti fic ial birth 
prevention and abortion, the public order and the  common good are qui te differ
ent ly effected. I adm it I am appa lled at  the  gross neglect  to inv estigate the 
social values of legal protect ion to the  unborn. But I am finally forced to an 
unaltera ble  opposition to presen t-day  effo rts to change the  laws because they 
would in my judgmen t seriously undermine basic premises of society  and 
Government.

It  has  also  been objected th at  such program s will necessarily  be coercive, 
especially upon the  poor and the Negro. Th at  p rotec tions  will be needed to pre
vent coercive tac tic s is cl ea r; but th at  one can, without  discussing the  specifics 
of the program, conclude th at  coercion is necessari ly inherent in any  program 
is to exa gge rate  t he  danger and to und erestim ate  the  capa bility of men of good 
will  to work ou t protections.
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However, it should be emphasized tha t coercion does not mean only the  use of 

sanctions  through penal law or through the d istribution of benefits. It does not 
mean only an official compulsion upon doctors, workers, or patients to accept a 
single point of view. These procedures are clearly objectionable to all citizens. 
But, as we have seen, the choice of family planning involves religious, social, 
medical, economic, and personal values. If a choice is to be tru ly uncoerced and 
free, it must be informed choice. Mere medical advice can never be sufficient. 
Grea t ingenuity and persistent efforts will be required to eliminate indirect 
coerc ion; delicate questions of refe rral  to religious and family counseling will 
occur. If  these objections be not  fairly  met and if acceptable procedures be not 
worked out, then the partic ular  program will be coercive.

A second question of coercion will arise  in any international program. Can 
the  United States lend financial support  and technical aid to a foreign govern
ment in tha t government’s effort to indoctrinate it s people to accept a particular 
birth control technique? In an effort to slow down a population growth can 
any nation remain indifferent to every other aspect of its problem except suc
cess? What protections can be given to tradit ional  social and religious values 
and the mores of the people?

A th ird basic objection to all programs is that  they are ineffective in meeting 
w* the problems which alone can jus tify  them. The real need, of course, is for

better housing, education, jobs, better medical care, and transportation. This 
need is indisputable. And unless positive and massive efforts are undertaken 
to achieve these goals, government programs of family planning are  but disguised 
efforts to eliminate an  “undesirable faction” of the population. The real object of 
any program must be one of improvement, not extermination. Nevertheless, 
there is evidence to show tha t every positive effort is foredoomed to failure 
whenever population increases a re too rapid. At least, i t is difficult to argue that  
this is not so. So long then as family planning programs are  not smokescreens 
for eugenic and social engineering, a reasonable argument can be made for their  
place in an overall plan. Just as I could personally support the idea of govern
ment rhythm clinics, so others may support other procedures.

And, in this regard, it may be well to point out th at conclusive proof of ultimate 
success is not a prerequisite to accepting an otherwise legitimate government 
program. Politics and government are ar ts;  they often involve an educated 
guess as to the effects of specific programs. Hence one cannot reasonably de
mand on this question a tigh t cause-effect link between the proposal and the 
benefits which it is hoped will result.

Thus, there are three practical grounds for a general objection: (1) tha t even 
a legitima te concession can be misu sed; (2) tha t coercion is inherent in the 
program, (3) tha t the programs are unnecessary and negative. None of these 
is persuasive.

We look now at  legal arguments which have been or can be made against the 
idea of any program. Cases have been cited before a congressional committee to 
indicate tha t there are consti tutiona l objections to Government-supported pro
grams. The argument suffers, I believe, from two fatal defects. Firs t, principles 

«  drawn from cases which deal with criminal law and governmental inquisition
were applied indiscriminately to social welfare cases. The fa ct that the Govern
ment cannot compel the acceptance of benefits or deprive cit izens of their guar
antees  aga inst oppression has l ittl e to do, if anything to do, with whether citizens 
may freely accept these benefits or make confidential disclosures. Nor does the 
Supreme Court decision in the Connecticut birth  control case, which held the 
Government could not punish the practice of birth control or the dissemination 
of information, have any real bearing on what facilities it may make available 
to those who want them.

The second defect arose out of a misreading of the school cases on Bible reading 
and prayer. The Supreme Court did not find tha t coercion was inherent in the 
child-s tate relationship. As a ma tter  of fact, the Court was careful to rest its 
holding not on the free exercise clause, bu t upon the establishment clause.

While I do not believe th at the establishment clause is a bar to governmental 
support of programs, nevertheless I do see something of a family difficulty. The 
widespread discussion during the last few years on church-s tate questions in
volved in Federal aid to education has cast much light on basic issues. The 
essent ial question under the establishment clause was whether governmental 
support may be given to parochial education on the ground tha t it serves the 
public welfare (i.e., education and welfare of children). I believe it can, though 
I will not detail those arguments here. Yet, I  feel tha t any such position would 
be rathe r inconsistent wi th an argument to the effect tha t the  Government cannot
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support family planning according to the dictates  of the individual consciences 
and the citizen.

We can now turn to the specifics of individual programs and see if they are 
justified on social and practical  grounds. For to say tha t the Government may 
establish programs is not to give a car te blanche to every proposal. It takes no 
great  acumen to prophesy tha t in the near futu re specific new programs will be 
established. The present tenor of Congress and the indication gleaned from 
private polls demonstrate broad support from both legislators and citizens, from 
Catholics and non-Catholics. At thi s point, then, discussion should begin on 
what kind of programs we want. How foolish it would be to exhaust our energies 
in sterile ba ttles  over the passage of a bill, and then find that  the  bill is ineffective 
or harmful. Thus, I would suggest tha t the time has come to make a careful 
legislative study with the idea of presenting model bills and that , so far as 
possible, procedural  safeguards  be spelled out. The sensitive natu re of the 
subject matter  of this legislation, the dangerous potential ities which could 
threaten  fundamental values suggest that it would be politically explosive to 
authorize a program and then to leave its  specification to admin istrat ive determi
nations. Guidelines in the area should receive more than  casual congressional 
inspection;  indeed, I  further  suggest that a special subcommittee should be es
tablished to supervise and oversee init ial governmental programs, to evaluate 
reports, and to seek continuing evidence as to the practical effects of the pro
grams, both in achieving social goals and in affecting civil rights. In this way 
some central ized authority could exercise responsible control. The alternative 
is to permit such a proliferation of responsibility tha t legitimate objections could 
never catch up with the facts. And perhaps this would nowhere be more true 
than in foreign programs supported by the United States.

The drafting and passage of a  bill specifically directed to these area s will also 
serve to direc t evidence and argument to substantive issues. At the present, 
objections are made both in Congress and out that certain programs now in 
existence in OEO and AID are not authorized under legislation. Without 
judging these issues, it is clear th at  any attempt to introduce programs not 
authorized should be severely criticized.

Such an overall bill would also assu re tha t the legislative purpose of the act 
corresponds to the reasons which alone can legitimate Government action. In 
private  programs and in local programs, I have in the las t few years been 
disturbed by what I have considered as specious pleas. In particular , there 
is often a confusion between questions of public health and public welfare. 
For instance, pressures have been exerted  to require public hospitals  to give 
birth control information where it is requested because of social or economic 
considerations. Though some medical questions are involved in giving such 
information, there may be no medical reason, either of danger to the mother’s 
life or to the quality of her health. This confusion of functions in established 
agencies has  hindered any clear analysis of legitimate  Government aims. It 
has even carried over into the Presidential message of 1966 on health and 
education, where a proposal for family  planning is listed as a “special health 
problem.” (Congressional Record, Mar. 1, 1966, p. 4147.) Of course, there  are 
issues of health involved in some cases, but the family planning which is pro
posed is one which will give “access to information and services t ha t will allow 
freedom to choose the number and spacing of thei r children-” It  is designed 
really “to foster  the integrity of the  family and the opportunity for each child.” 
This purpose, rightly understood, may be a  legitimate concern of Government, hut it has l ittle  to do with health as such.

In simi lar fashion, much has been made of the right of the poor to informa
tion and aid in family planning. A program cannot be jus tified solely on the 
ground that  the poor should have every chance to do what the rich can do. 
To take a simple example, we do not distribute free liquor to the poor because 
the rich can buy it. No, the justificat ion for family programs can be found 
only in the social dimensions of responsible parenthood. Other social values 
are involved (health, housing, transportation, education—in fac t the quality 
of life and a share in the temporal prosperi ty of this country), not only an equality of choice.

While on this question of programs directed to “the poor,” I have a few 
remarks. The programs must, in my view, be directed to all the population, 
for the social consequences of an increased population bear upon rich and poor 
alike. Any thought of population control over one class of citizens must be
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excised from the purpose of the  programs. We cann ot cont inue  to neglect the 
education , housing, and publ ic wel fare  of the poor and then solve the problem 
by encouraging them not  to have famil ies. Indeed, ful l freedom of choice seems 
to me to involve the rig ht  to choose more child ren, as well as less—a choice 
which  should be fac ilit ate d by providing aids for  the  educ ation  and supp ort of 
chi ldren and the inte grity of the  family. At the  same time, one mus t realize  
th at  on a sta tis tical basis the re may be less capacity  among the poor to provide 
for  large families ; the necessity  of work, for example, may drive both mother 
and fa th er  out  of the home and  leave the child ren in sub standard  conditions. 
Bu t they should not  rea lly  be singled out  as a class les t a program proposed 
so as  to enable all to share  in the  blessings of society subt ly change  into a 
scheme of eugenic control ove r cert ain  groups in our  society. I refu se to believe 
th at  t he  cost  of  welfare aid s is the determinat ive crit erion for programs of f am
ily p lanning.

* Ano ther  specific i ssue which has been a perennial source  of  a rgumen t in  ac tual  
programs has  been the  policy of dis trib uting  contraceptive  devices or drugs only 
to marrie d women living  wi th thei r husbands. I am not prepared to offer to
nig ht a definitive answer  to this . Yet, explosive though it  m ay be, it  is a  major 
ques tion to which I  must t ry  to  address  myself.

/  F ir st  o f all, it is in this ar ea  primarily  th at  objec tions are made  tha t the  p ro
grams encourage prom iscuity and  a breakdown of public morality . The fear  of 
pregnanc y is a strong facto r in inhibit ing  illicit rela tions. (See Norman St. 
Joh n Stevas,  “Birth  Control and Publ ic Policy, ” p. 47, n. 134, A Report to the 
Cen ter for  the  Study of Dem ocra tic Ins titu tions,  1960.) On the  oth er hand, 
nowhere  is the re a more pressin g social fami ly problem than  in the  case of 
illegitimate children. Pe rhaps there is a basi s for  resolving the issue  if one 
distingu ishes between a moral obliga tion not  to engage in ex tra marita l or pre
mar ita l intercourse and  the  obligation not  to procreate  a child  in circum stances  
whe re the child cann ot be born into  a family. A child has a mora l and  a legal 
claim  to be legitimate . The  legal claim today is being  recognized in suit s 
brough t agains t a p are nt ba sed on bas tard y.

Catho lic thought on the moral ques tion is often  colored by the  position which 
reject s contracept ion as  a moral  evil. However, a recent  considera tion of this 
precise question dist inguished  between the evil of contrace ption in marriage 
(wh ere the  spouses have a rig ht  to ma rita l intim acy) and  outs ide of marr iage . 
Outs ide of marriage the re is no rig ht  to sexual rela tions. Whethe r contracep
tive prac tices a re used or not, a clear mora l evil is present.  The essential  moral 
question, then, is whether a grea ter or a less evil will follow upon the use of 
contracept ives. Has one an  obligation to procrea te when he has  no right to the 
ac t of proc reat ion? Can not  one conclude th at  a secondary obligat ion exists , to 
avoid stigmat izing a child  as  a basta rd? Withou t deciding this question, I do 
suggest th at  the  essenti al moral  evil of these  s itua tions is the  illicit rela tionship  
itsel f, not  the  contraceptive prac tice . It  is prim arily th is rela tionship  which is 
to be discouraged.

Now a concern over illicit rela tionship s is not  the  exclusive province  of any 
< one group. Though the re ar e rad ica l movements which encourage free  love, the

basic  social  mores speak o ut again st it. I think tha t, if the  contraceptive advice 
is ever  dis trib uted to the  unm arri ed,  two things will be necessary  and can be 
agreed upon. Adequate counseling  and increased att en tio n to family value s will 
have to be encouraged, both  in and  out  of the  planning program. Secondly,

*  doctors should be given some freedom of choice as to wh at  they  will do. There 
can be a grea t difference between what a doctor would say to or prescr ibe for  a 
young g irl who is ju st  thin kin g of ente ring  upon a liaison and  one who has con
sis ten tly  borne  illegitimate child ren.  Bu t where a decision  has  alre ady  been 
made to en ter  upon an illi cit  relat ionship,  I do not see where  the  social harm s 
are  increased by permittin g contraceptive counseling. If  perhaps  those who are  
interested in birth  lim ita tions would also lend thei r aid  to the  efforts of others 
to find supportive procedures which  will pro tect  the  publ ic morality , a solution 
would more pro mptly be  found.

I had  ant icip ated th at  in th is speech I could offer you a deta iled analysis  of 
Federal-  and State- financed programs. Time will not perm it. However, I shall 
presen t a few reflections on the programs as  a whole.

Some 18 State s adopted programs in  1965, e ither by specific s tatute s o r through 
we lfa re/health dep artm ent  policies. At lea st 22 Sta tes have  family -plann ing 
policies, although I have  seen cited the  figure 35. On March 12, 1965, t he  Office
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of Economic Opportuni ty issued a policy sta tem ent  regard ing  fami ly plann ing 
act ivi ties and has implemented thi s policy by making gran ts to community action 
programs.

Generally  speaking, the  p rograms specifically sta te  t ha t services are  to be ren 
dered in accordance with the  personal  belief  of the  recip ient. It  is not clear, 
however, that  in prac tice  the  line  is always observed between  offering services 
and counsel and proselyt izing. I t has, for  instance, .been repo rted  that  in Meck
lenburg County, N.C., employees called “homemakers” go from door to door 
trying  to intere st fami lies not poor enough for public ass ista nce  in using contra
ceptive aids (Chicago Sun Times, Sept. 16, 1965, p. 24). I would expect to find a 
gre ate r chance for abuse in th is  person-to-person contact  than  through mass 
media. Yet, OEO specifically forb ids the use of program fun ds to announce 
through mass  media th e av ailability of  the funded program.

In most program s, the re is an emphasi s only on fami ly lim itat ion . Minnesota , 
however, p rovides  services also for  those  w’ho desi re a  child.

Major p rograms a re in existence in New York City, Chicago, and  the Dis tric t of *
Columbia. In these  ci ties, the  we lfare departm ents , outside of an informational  
and referra l service, have nothing to do with the  actual  program. The usua l 
contact  point in the  Distr ict  of Columbia and New York wi th the bir th control 
services is at  the lying-in hospita l. Since all these prog rams are  relat ively  new y
the re ar e not many significant s ta tis tic s a t th is time.

The OEO guidelines fu rth er  l ay down th at  th at  partic ipa tion is volu ntary and 
may not  be a condition for the  receipt of any other benef it; th at  a var iety  of pro
cedures must ,be ava ilable ; t hat  the re may be no promot ion of a pa rticu lar  phi
losophy or techni que; th at  the fun ds cannot  be used for  su rgical  s teri liza tion  and 
abortions .

The difficulty of  finding and corre lat ing  in form ation on p resent  p rograms illus
trat es  a  point  previously  made. Wi thout some central control and responsibility, 
it  is h ard  to  exercise th at  superv ision  which is required by the very  natu re of the 
program.  This  is why I would pre fer  to see a well-organized Sta te and Federal 
program tha n to see priv ate  agencies car ry out  their act ivi ties with  Federal 
moneys.

If  I may, I will offer an illu stration . We have  created, improved , and  sup
por ted a vast system of public schools. At the same time. wTe zealously guard  
the  cons titu tional  right of pa rents to select privat e schools. Of t he two systems, 
the  public schools more clea rly serve  a  public need and are  more directly subject 
to public scrutiny and supervision . While not rul ing  out public  supp ort for pr i
vate family-planning agencies  ins ofar as they serve a public  purpose , I believe 
th at  the major Federal and Sta te effort should be through a  specia l program asso
ciat ed w ith  public hospitals.

I also propose that  each prog ram should incorporate a referra l service which 
inclu des counseling accord ing to the desir es of the  recipient on religious , social, 
and  family problems. This counseling should be made avai lable , if  wanted, be
fore  medical consultat ion and services are  selected.

Of course,  concentra tion on family planning  programs  has occupied most of 
my time  this  evening. But  i t may  be well to say th at  th is is not  the  most impor
tant  pa rt  of a discussion on population and public policy. Essent ial though the 
solu tion of these  problems may be, ultimately we must come to grips with  the 
need to improve the q ual ity of living. Research and  pilo t programs  in  many other  
are as  of human resources must accompany family planning  programs. Research 
into reproduction  must also con tinue both in the  hope of finding procedures v
morally accep table to all—so as to reduce the impact of the multiple problems— 
and be tte r suited to the  a tta inm ent of th e goals of a  f ree and democratic  society.

Whi le we can deal with  only one thing at  a  time, we must not  fract ionalize the 
problem itsel f. To do so, to en ter upon a program comm itted solely to family  
limitat ion  would be improper, unjus t, and  unsound. The ful l sweep of the 
problems must be ke pt before  us a t all times les t we sub stit ute  control for free 
dom, dol lars  for  values, selfishness fo r generosity.

The complexity  and sensitivity of family plan ning  must always be kept  in 
mind. If  the  real  concern of all  is with  the  dign ity of men, if the re is mutual 
rega rd for  religious and eth ical convictions, and if the re is a free and open d is
cussion of the  ma tte r—then  we may hope th at  the  goals of society and religion 
may be within the reach  of  each citizen .



POPULATION CRISIS 1379

Exhibit 194

A Doctor Looks at Abortion

(By Andr6 E. Hellegers, M.D., Associate Professor of Gynecology and Obstetrics,
The John Hopkins University, School of Medicine, Baltimore, Md., Edward
Douglass White Lecture, Georgetown University Law Center, Mar. 16, 1966)
Professor  Hanley, Members of the Faculty and Students of the Law Center, 

and guests of the Law School,
I apprec iate the opportunity of addressing an audience such as this on a 

subject of major interest to the professions, both of Law and of Medicine. The 
problem of abortion has been argued throughout the ages. It will be my purpose 
this  evening to shed some light on only a few aspects of this problem, but if 
I shall have done nothing but to point to the superficiality of the p resent debates 
on the subject, I will be well satisfied.

At the presen t time, the discussion of abortion centers around a series of 
proposals to alte r the laws, designed to govern who shall be allowed to perform 
abortions and for what reasons. The fac t tha t there is a law at  all should be 
of interest. It  says tha t abortion is not a neutra l matter. Nowhere in the 

''d modern world is the performance of an abortion equated with the drinking of a
cup of coffee or, in other words, a matter  so innocuous as to be open to a person’s 
individual judgment. This is presumably so since it is a mat ter which affects 
the interests of o ther parties, be it  a  par ticu lar interest of the States, rights of 
the fetus, or since it affects some other entity  such as the common good.

I shall discuss sequentially some moral, legal, medical and sociological aspects 
of the problem. I shall then deal more specifically with the suggested changes 
in the law, the reasons adduced for  such changes, the quality of those reasons, 
some of the effects which changes in the law might have and lastly, I shall 
draw some conclusions about the wisdom of the changes proposed.

Although this lecture is given under  the auspices of a Roman Catholic 
University, I hope I may be excused if I pass over the moral aspects of the 
question only briefly. This brevity is warranted by the extreme clarity  with 
which the subject can be treated in a Catholic moral context.

Professor Howard Taylor, Chairman of the Department of Obstetrics and 
Gynecology at  Columbia University, in reply to a question by Dr. Alfred 
Kinsey, once sa id : 1 “I sometimes wish I were an obstetrician in a Catholic 
hospital, so that  I would not have to make any of these decisions. The only 
position to take, in which I would have no misgivings, is to do no interruption 
at all. All so-called indications have a relative  validity  only.”

The moral precepts with respect to abortion are founded on the command
ment : “Thou shal t not kill.” They are  fur ther based on the assumption that  
life begins at  conception rath er than  at birth. Thus any direct attac k upon 
the unborn is considered a form of murder  by the Canon Laws. Note tha t I 
have used the words “kill” and “murder .” My use of two different words is, 
in itself, a sign tha t the concept “Thou shal t not kill” has undergone certain 

** modifications. War, self-defense, capital punishment—these have, through the
ages, become more or less accepted in Canon Law as exceptions to the original 
commandment. Yet it is but one of the many ironies of the subject of abortion 
tha t the justifications for killing under two of these headings, namely war and 

, capital punishment, are being increasingly questioned in public debates, at the
same time tha t “liberalization” of abortion laws is being discussed. Let us 
define murder then as the killing of innocent life. It is partly because we 
assume the innocence of civilians in war tha t we debate the morality  of war. 
But. if killing is an action of man in which he knows tha t death will, in fact, 
result, then killing by abortion is sometimes permitted even under  Catholic 
precepts. I refer  to such obstetrical  circumstances as demand, for instance, 
the removal of a  uterus for a disease of that organ, where removal of tha t organ 
would be the only available treatment. Pregnancy is just an incidental intruder  
upon th e scene. So it may be visualized tha t for a cancer of the uterus, that

1 Taylo r, H. C., J r .:  in “Abort ion in  th e Un ited St ates ,” ed. Cald erone, M. S., Hoeber- 
Ha rper,  New York, N.Y., 1958, p. 123.
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org an  sho uld  be remo ved reg ardle ss  of  whe ther  the  wom an is pr eg na nt  or  not. 
In such  cas es,  it  is acce pted prac tic e in Ca tho lic  ho sp ita ls to pro cee d wi th the  
opera tion an d the abo rtion  is the n ca lle d “in di re ct .” 2 Th e de ath  of th e fe tus is 
ne ith er  th e in tent ion of the  phy sic ian , no r is it  an essen tia l in th e cu re  of the  
disease—i t is, in fact,  an  inc ide ntal re su lt,  regret ted,  no t intended , bu t un av oid
able. I cit e th is  as  a hypo the tic al exa mp le,  ra th er  t ha n to sug gest th a t remova l 
of th e u te ru s i s the  only tr ea tm en t fo r c ancer .

But. th is  eve nin g I sha ll speak pr ed om inan tly  of “d irec t” abor tio n,  th at is, 
th e kil lin g of  fe ta l life,  where  it  is th e di rect  de st ruct ion of th e fe tu s which 
is the aim  of th e procedure, or wh ich  is sou ght as  th e means  to  th e pr eserva 
tio n o f m at er na l lif e or  of  oth er  pa re nt al  in te re sts .

Now, it  is clea r th at the  civi l law does  no t di ffe rent ia te  bet ween “d irec t” 
and “in di re ct” abort ion  in the way I ha ve  des cribed  it. W ith  th e except ion 
of tho se fe ta l loss es which ar e called “m isca rr iage s” or  spo nta neous abort ion s, 
th e civil  law  con siders  all  remain ing  ab or tio ns  un de r th e head ing  of  “induced 
ab or tio n” an d div ide s tho se in to  two  ca teg or ies  of ther ap eu tic  or  legal, and  
criminal or  ille ga l abo rtio ns.  Pe rm iss ion by th e civi l law  fo r th e pe rfo rm ance 
of th e th er ap eu tic abo rtions re st s on th e concep t th a t m aterna l in te re st s take  
precedence over tho se of th e unb orn . I t  is in the  process of we igh ing  in the  
sca les  th e in te re st s of the  mo the r ag ai ns t th e abso lut e ce rtaint y of de ath to 
the fe tus th a t th er e ar ise s th e re la tiv ity of  ind ica tio ns  t o which Pr of es so r T ay lor 
alluded  in  th e above-men tioned quo te. How  sure  can I be sci ent ific ally th at  
it wa s real ly  th e abor tio n which  sav ed  th e materna l lif e?  Will  th e mo the r 
die in sp ite  of  th e abor tio n?  How  lon g wi ll I pro long he r lif e by th e abor tio n?  
By a norm al lifespan?  By a ye ar? By  a mo nth ? By a day?  Th ese ar e the  
clinic al q uesti on s t h a t a re  ask ed by the  ob ste tri cian .

Now, it  mus t be rea lize d th at it  is me dic all y impossible,  un de r mos t cir cum
stance s, to  giv e an  ex ac t pro gno sis in these terms . Th is is one of th e rea son s 
why the  law , in it s appli ca tio n to specific cases,  ha s reco gnized th a t in st an t 
m aterna l de at h is no t the  sole cr ite rion  fo r judg ing  th e pr op rie ty  of a th era 
peut ic abor tio n. And  so we hav e ha d ap pe ar ing on th e med ical  an d legal scene 
such ind icat ions  as  “the  preserva tio n of  m aterna l lif e.” “th e sa fegu arding  of 
m aterna l lif e,” an d even “th e sa fegu arding  of m aterna l he al th .” Now note th at  
when suc h terminolog y is used , it  ne ve r wa s th e ori gin al in te nt  of  th e law  th at  
ab or tio ns  cou ld be per formed fo r th e re lie f of th e common cold—t h a t is. if  co lds 
could be rel iev ed  th is  way. It  wa s th e inab ili ty  to define th e tim e in te rval  
betwee n non-perfo rm ance of an abor tio n and la te r materna l death , which  faci l
ita te d ac ce ptab ili ty  of so-ca lled “m at er na l he al th ” ind ica tio ns  fo r the  perfo rm 
ance o f abor tio ns .

Par tly because of  the  abso lute prec ep ts of  th e Ca tho lic  Church, it  may be 
sa id th a t me dic ine  has come to a po in t whe re  it is alm ost  a trui sm  to say  th at  
no mo the r requ ire s an  abo rtion  fo r th e in st an t sav ing  of he r life . Th e com
pa ra tiv e da ta  on materna l mor ta lit y ra te s in hug e serie s tr ea te d in ho sp ita ls 
pe rm itt in g no  abor tio n at  all, and ho sp ita ls which  muc h less  st ring en t ru les  
led to a close re- exa mination of th e allege d benefit s of th e opera tion. Heffer
na n and Lyn ch 3 co ntrib ute d gr ea tly  to  th is  typ e of an alys is  in th e Uni ted 
State s, alt ho ug h I da re  say th at  thos e who had tra ve lle d abr oad to coun tri es  
whe re  no ab or tio ns  could  be pe rfo rm ed  a t all  would pro bab ly have  rea che d 
the sam e conclusion s. It  is, of cou rse , obv ious  th a t th e impro ved arm am en
ta ri um  of th e physician  fo r comb ating  dis ease ha s cont rib uted  imm ensely  to  
th e tru ism .

I t ha s bee n th e hi story of th is  par ti cu la r subje ct th a t as  it  became impos
sib le to fo re te ll th e tim e a t which  de ath of  t he mo the r mi gh t occur with ou t pe r
form an ce  of an  abort ion , the proced ure ha s been  per formed fo r ind icat ions  in 
cre as ing ly  fu rt he r removed fro m th e pr eserva tio n of materna l life. Th e case  
of R. v. B ourn e4 is the com mon est me ntioned  mi les ton e in th is  pro cess. I t will 
be rem em ber ed th a t Mr. Bo urn e pe rfo rm ed  an  abor tio n on a 14 ye ar  old girl 
who  ha d been  rape d by seve ral so ldiers  a nd  t h a t he noti fied  th e au th or it ie s of th is 
opera tion. Tr ied bef ore  Ju st ice Ma cNagh ten , th e Judge, in essence,  sa id th at  
the like liho od of in st an t death  in th e absen ce of an abort ion  wa s no t th e sin e qua 
non  fo r t he  le git im acy of t he  proced ure , an d so ins truc ted the ju ry  th a t it  became 
clea r th at  le av ing th e pa tie nt  a men tal wr eck in the  abs enc e of an abor tio n could

2 OT> nunell. T.  .T. : in "M or al s in  M ed ic in e, "  pp . 157 —158 . New man  P re ss , W es tm in st er . 
NId  i9 6 0 .

3 H ef fe rnan . R.  J . an d Ly nch.  W. A .: Am. .T. Obs t. Gvn. RR. 335 . 195 3.
4 R . v. Bou rn e.  ri 9 3 8 ] 3 All. E . R. 615  (K . B .) , [C en tr al  Cri m in al  C ourt  (M ac Nag hten . 

J .) . Ju ly  18. 19. 19 38 ],
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be considered a legitimate reason for performing it. The jury acquitted  Mr. 
Bourne.

Now it is clear tha t this abortion, as so many others which have been per
formed since, would be considered neither by the legal profession, nor by the 
medical, to be related to the saving of life. This poses a problem which is at 
the root  of the present debate.

The question which is being asked in the light of a ll of this  i s the following: 
When so many therapeutic abortions  are performed in the absence of a direct 
thr ea t to maternal life, should the law not be revised to follow the practice of 
the medical profession? I suppose an alternative question could be: Should not 
the law remain as  it  stands but be inte rpreted wi th gr eate r libe rality by the legal 
profession? It  is one of the major reasons for agitation for changes in the law 
by the obstetrical  specialist, that he is made to feel uncomfortable in the per
formance of an operation which is not in str ict accordance with the lett er of 
the law. This is so even though it is clear from the actions  of the law that 
such obstetr ical behavior is in accordance with the spir it of the law, as it  is 
visualized today.

Now let me say at  once th at I am among those who feel th at  i t is much wiser 
to leave the letter of the law unchanged. The reason for  my saying so will 
become clearer as we progress in the examination of the problem. If in the 
process of performing an abortion, the physician feels uncomfortable, then I 
would only say that lack of comfort on the pa rt of the obstetr ician should in f act 
be a sta te of mind while performing the operation and it  usually is. I view the 
function of the law in its wri tten  form as giving general guidelines for the per
missible, ra the r than as being a  follower of year  to year  changes in obstetrical 
practice. I submit tha t it is much better  fo r the community as a whole to keep 
the responsibility for the guidelines governing abortion in the legal profession, 
which is somewhat removed from the pressures inherent in the pat ient-doctor re
relationship , than it is to yield it  to the physician on th e firing-line. If I may 
draw an analogy, it would be to say that this is ak in to keeping the ultimate re
sponsibility for the dropping of the bomb in the hands of civilian authorities, 
rath er than in the hands of military ones. My comments are partially pred
icated, of course, on the concept t ha t the fetus is a  subject in development and 
not jus t an object, although we shall see tha t quite apart from this philosophical 
and theological consideration, there  are  over-riding considerations  of the com
mon good which would lead one to the same conclusion.

Within this general framework, let us examine next some of the proposals for  
changes in the law, the most commonly cited one being the proposed model penal 
code of the American Law Inst itute. The recommendations concerning abor
tions are  contained in section 230.3 and to the obstetric ian the par ts of major 
inte rest  are contained in parts two and th re e:

(2) Justifiable Abortion: “A licensed physician is justified in termina ting a 
pregnancy if he believes that  there is substant ial risk that continuance of the 
pregnancy would gravely impair the physical or mental health of the mother, 
or that the child would be born with grave physical or mental  defects, or tha t 
the pregnancy resulted from rape,  incest, or other felonious intercourse.

(3) “No abortion shall be performed unless two physicians, one of whom may 
l»e the person performing the abortion, shall have certified, in writing, the cir
cumstances which they ‘believe’ to just ify the abortion.”

While there are other considerat ions of more interest to the lawyer than  to 
the physician, the essence to a physician is that it is legal to perform an abor
tion if  he and one other physician believe tha t the pregnancy poses a substantia l 
risk to physical or mental heal th of the mother  or

(2) tha t the child would be born with grave physical or mental  defect or
(3) tha t the pregnancy resulted from rape  or statu tory  rape or incest.
It  should be noted that the physician’s belief tha t justi fying  circumstances 

exist need not be correct. Indeed, his belief need not even have been a reason
able one. The justification hinges upon whether he actual ly believed tha t the 
stated conditions existed. With  respect to this word “belief” I will only 
quote the comment writ ten by the editor of the prestigious Obstetrical and 
Gynecological Survey in December 1965® and I quote: “Now. much as it goes 
against the gra in to say so, the re are quite a few extremely ‘gullible’ fellows in the 
medical profession—especially when a few dollars are involved or, should we 
bette r say, a few hundred dollars. This is why the words believe and belief

6 Edito ria l Comment, Obstetric al and Gynecological Survey, 20, 941-946, 1965.
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have been put in quotation marks  in the foregoing discussion. Could it be that 
the learned  ju rist s were not so learned about the wiles of some women and the 
ways of certain practitioners?"

This comment is reinforced by the knowledge tha t 27.9 percent of all con
victions for criminal abortions in New York were obtained against licensed 
physicians.* 7 8 * Moreover, 88 to 95 percent of conceptions aborted pre-maritally, 
and, reported in a study from the  Indian a Sex Research Inst itute , were per
formed by what were thought to be physicians.7 Nor is it encouraging to note 
tha t in the city of Baltimore, two simultaneously operating licensed physicians 
performed 5,000 and 40,000 illegal abortions respectively as described by one 
of them.8 The combined “believing power” of these two gentlemen could wreck 
havoc with the law as proposed.

Let us examine next what some of the effects of the law may be if we assume 
it to be directed only at bona fide medical problems. If it is intended by the 
change of the law tha t the physician is now no longer bound within the confines 
of the  spiri t of the present law, but  can operate literal ly in accordance with the 
lett er of the proposed law, then I would predict tha t we will see considerable 
changes in obstetrical practice. Terms such as “substantial ,” “gravely,” “im
pair ,” and “mental health,” are  so relative that  I would inte rpre t them to be 
applicable to anything tha t I might choose to apply them to. It  would seem to 
me th at  such a proposal would have the effect of switching all responsibility in 
mat ters  of abortion from the community, through i ts legal officers, to the medical 
profession alone.

It  may be well, at this junctu re, to review what has happened to the entity 
of abortion in the medical profession within the framework of the old laws.

Now it is alleged t hat  as the mate rnal life and health indications for abortion 
have decreased, the obstetrical special ist has resorted to the subterfuge of per
forming abortions on psychiatric grounds which presumably are  less easily 
defined. This widely held opinion, tha t psychiatric indications are on the 
increase, is erroneous. It  is the resul t of faulty analysis. It  has been said 
quite correctly by Tietze* tha t between 1943 and 1953 the percentage of thera 
peutic abortions performed for psychiatric indications in New York has in
creased from 8 percent of all abortions to 40 percent. Similarly, at the Johns 
Hopkins Hospital, psychiatric  indications have increased from 7.5 percent 
to 16.3 percent of all abortions. As the Table I will show, however, this does 
not go to the hea rt of the matter. The question should not be what fraction 
of all abortions are being performed on phychiatric indications. The question 
should be: “Of 1000 pregnant patien ts, who walk into a  hospital, how many will 
be aborted  on psychiatric grounds?”
Table I.—Psychiatric indications for  abortion, Johns Hopkins Hospital, 1937-61

1937-50 1950-61

Pe rcen tage  of all ab or tio ns ______________________________ ________  _____ 7.5 16.3
P ri vat e.  . .  ___ _______  . .  __ ____  . . _____ 10.0 20.0
Wa rd __________ ______ ______  - ______ __________________ 6.7 12.5

Rat io  in all pa tien ts ___________________  ______________________________ 1:1021 1:2231
P r iv a te __________________________________________________________ 1:734 1:1231
Ward _________________________________________________________ 1:1139 1:3830

As you can see from the table, prio r to 1950 one patien t in 1,021 was aborted 
on a psychiat ric indication, whereas since 1950 thi s has been one pat ient in 2,231. 
This is simply a reflection of the fact  tha t the psychiat ric indications for 
abortion have decreased to almost one-lialf the ir previous incidence. However, 
the other indications have decreased even faste r and, consequently, the psychi
atric ones form a larger portion of the remaining smaller number. Similar data 
have recently been published from New York.10

And lest it be thought, as has been suggested, that  psychiatr ic indications are 
the part icular modem subterfuge of the wealthy private  patient,  I will point

« In  Bat es , J.  E. an d Za wad sk i, E. F . : Cri m in al  Ab or tio n,  p. 35.  Sp rin gf ie ld , Il l.,  1964 .
7 K inse y,  A. C .: in  Abo rti on  in  th e  U nit ed  S ta te s,  op. ci t.,  p. 54.
8 T im an us , G. L . : i d., pp . 59 -6 3.
°T ie tz e,  C .: id.,  p. 83.
10 Go ld, E. M., E rh ard t,  C. L., Ja co bz in er , H.  an d Ne lso n, F . G .: Am. J . Pu bl . H lth.  55 , 

96 4- 97 2,  1965.
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out  th at  before 1950 one pr iva te pa tient in 734 was  abo rted  on a psychiat ric 
indication and since the n one in 1,139, while for  the  ward patients , the 
comparable figures are one in 1,231 vs. one in 3,830. In oth er words, abor tions  
on psychiat ric grounds hav e decrea sed in number  in both groups of patients , 
alth oug h a t a lesser ra te  among p rivate  pati ents .

We have said, then,  th at  the  ma ternal  life, the  ma ternal heal th and the 
menta l hea lth  indicatio ns are all decreasing. What is left ?

Well, it  is clea r th at  the re are appearing on the scene some ent itie s ra ther  
inaccu rately  called “fetal indicat ions.” They fall  under two main headings. 
They  relate  to the fac t th at  under cer tain genetic  and oth er circumstances , 
in fants can be born with congenita l defects. If  this is a res ult  of the  genetic- 
make up of the parents , it  is clear ly useless to perform  abortions at  every 
pregnancy. Steriliz ation is the  procedure  of choice. Wi th respec t to injury  
occurring to the fetus, by environmen tal circumstances ari sin g in the course of 
pregnancy, two major conditions have  been referred to. The  fi rst is the problem 
of the  Rh blood factor, in which  the red blood cells of the  fetus are  destroyed 
because of an inco mpatibil ity between  its  Rh factor,  called positive  and its 
mo the r’s, called  negative . Of this we can say that  in form er days, when in 
la te r pregnancies the  resu lt was pred ictably or almost pred ictably that  of fetal 
dea th, aga in ster ilizatio n was  the logical procedure ra ther  tha n repeated  abor
tion. But  then, in the  pa st two yea rs techniques  have  been developed for 
transf usi ng  the fetu s prior to birth ,11 so th at  he can now survive normally to 
term . The indicatio ns for  an  abortion  in thi s condit ion are therefo re vanishing. 
We are  le ft then with a  s erie s of v ira l infections, occur ring  in pregnancy, of which  
the major example  cited is Germ an measles, caused by the  rube lla virus.

Now i t is not my purpose th is evening to decide whether 75 percent , 50 percent 
or 25 p ercent of such infan ts will be born with congenital  anomalies. Suffice i t 
to say th at  if an abortion is performed for  such conditions, a cer tain  number of 
normal  fetuses will have to be dest royed to insu re the  d estruct ion  of the  poten 
tia lly  abnormal ones. I do, however, thin k it  useful to use the  rubel la example 
as the  vehicle for  what I cons ider to be, in the  proposed changes of the  law, a 
ma jor  devia tion from the philosophy of the  form er law. I have said before that  
permission to perform an abortion under the civil law was based in pa rt on 
ascribing a gre ate r value to ma ter ial  tha n to feta l life. Now it is obviously 
cle ar th at  no abor tion can be just ified on a “feta l ind ica tion”, since no fetus 
surv ives  the  abortion. It  is equa lly obvious th at  the  abo rtion in such circu m
stan ces  is performed for  the  sake  of the  paren ts and not  for  that  of the child. 
Sure ly it is the  jiarents  who do not want the  abnormal child. There is no 
evidence th at  the child does not want life, and he cannot  be consul ted in the  
ma tte r, anyway. I ment ion thi s because I know of abso lutely no evidence that  
those born with  congenita l anomalies would ra ther  not  be born. To tes t the 
mat te r in its  grossest form,  Pro fessor  L. A. M. Stolte, of Nymegen University, 
and  I examined the  ava ilab le records of 222 successive suicides which occurred 
in the  city  of Balt imore in the  years 1964 and  1965.“ I can only report th at  
we found not a single case of suicide among anyone  who had  any congenital 
anom alies  or where  there was evidence of a history  of deafness  or blindness. I 
suspect that  suicide is an action of the mentally  dera nged  in which a change  
of for tune may well be the  precip ita ting factor, I also  suspect th at  those who 
from  childhood have  compensated for  hand icaps would see less need to resort  
to such extreme measures. While I real ize that  the  incidence of congenital 
anom alies  is not so grea t th at  the  examination of 222 records would show a 
significant ly smal ler incidence of suicide  among the anomalous,  the re is ce rtainly  
no evidence of an increased  incidence. From the age and  sex dist ribu tion  of 
suicides, thi s could have been pred icted .13 So, while it is eas ier for man to feel 
th at  abortion  is being performed for  the sake of the fetus, honesty would requ ire 
th at  we recognize tha t we perfo rm it f or th e adult.

Now while we are  on t he  s ubject of suicide, I suppose th at  the public tends to 
think  of matern al psy chi atr ic indications as being concerned mainly  with  the 
mothe r’s th re at  of impending suicide . I s hal l only say of this  tha t suicide  among 
the  pregna nt is extre mely  rare. It  is signif icant ly less freq uent than suicide 
among the  non-pregnant of sim ilar age and  stat ion.  In  fac t, it is almost as if

11 L iley,  A. W. : B ri t.  Med . J.  2. 110 7, 196 3.
13 S to lte,  L. A. M. an d H el lege rs , A. B . : Unp ub lish ed  dat a.
13 N or to n,  S. M. an d B ri gh t,  M. : Bal to . H lt h . News, 42,  11 7- 12 3,  196 5.
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during pregnancy there is an in-built protection against suicide.1415 Although it 
is not my intention to advocate total disregard for the threa t, it should be 
remembered that the performance of an abortion under such circumstances will 
not necessarily avert the suicide. The problem is that a  woman who might com
mit suicide under the stress  of becoming pregnant, might ju st as well do so under  
the st ress of having been aborted. In other  words, it is the mental disease which 
is the problem, and not the pregnancy, which acts as it were as a non-specific 
stress in an abnormal mind, while the performance of an abortion can be an 
equal non-specific stress.18

But to return to the fetus, we must also ask another question in the light of the 
wording of the law. What is a substantial risk th at the fetus would be born with 
defects? The risk of mongolism occurring in a mother over the age of 35 is eight 
times greater than it is in a mother of less than 25.17 Compared to her younger 
sister  then, the risk is grave, but in absolute terms it is minimal. At which 
absolute percentage level does gravity come in? 1 percent, 5 percent, 10 percent,
20 percent? *

Let us tu rn next to the rape and incest clause. Here, as in  the anomaly clause 
is the specific spelling out of a circumstance warranting  abortion, not based on 
the precedence of maternal over feta l life. The child wnuld be normal, and the 
child will be dead. Therefore, the reason for performing abortion under these 
circumstances must re st on the grounds th at the mother cannot stand the mental 
strain , rath er than tha t the fetus  must be destroyed. This is the essence of the 
case of Rex vs. Bourne. Again th is does not require a change in the  wording of 
the law. It would seem to me logical th at some indication of maternal  strain 
be required as for the now-existing law. I suggest tha t the minimum evidence of 
maternal s train  that might be asked, would be a willingness to consult a physician 
within five days of the  occurrence of the rape. This would permit the perform
ance of a uterine curettage before implantation has occurred. It  W'ould have 
several advantages:

(a , It  is less dangerous to curette a non-pregnant uterus than a pregnant one.
(b) It would be psychologically better not to know for certa in tha t one had 

been impregnated by a rapist .
(c) It would be easier to prosecute the  rapist if desired, i f early charges were 

pressed against him.
(d) It  would eliminate the well-known syndrome of the woman who “rapes 

awful easy,” and would then like to be aborted.
But above all there is the advantage tha t it is already legal to perform a 

curettage before implantation.  In other words there is absolutely no need to 
change the law in this circumstance.

Now, having framed m// opinions in the matter, let me deal next with some of 
the commonly adduced reasons for changes in the law, as voiced by those who 
want a change.

(1) The law must be changed because doctors feel like hypocrites when they
perform abortions for some of the reasons which are not in accordance with the *
exac t lette r of the law.

Let me give it tha t doctors, by and large, have conformed very well to the spirit 
of the  law. And lest it be thought tha t the law has gone out of its  way to make 
things difficult for the physician, let me only quote the comment of Dr. Helpern,18 
tha t to his knowledge there had been no prosecution of a physician for an abortion w
performed in a bona fide hospita l under proper jurisdiction in New York in the 
last 25 years. His opinion was staved by Dr. Guttmacher 18 who had never en
countered it in Maryland or New York in 30 years. Whether the doctors should 
feel comfortable is, I think, entire ly irrelevant if we think of the law being writ 
ten for the protection of some common good. In fact, in my opinion, the  destruc
tion of a fe tus should never be a comfortable matter.

(2) The wealthy can get an abortion more easily than the poor and this is 
discrimination. The wealthy fly to some foreign country, i t is said.

14 Lindberg, B .: Svenska liik, tld n, 45, 1381, 1948.
15 Dahlgren, K .: “On Suicide and Attempted Suicide,” Lund, Sweden, 1945.
18 Ar fn, P er. : Acta Obst. Gyn. Scand. 37, 59, 1958.
17 McKeown, T. : in “Congenital Malformations,” ed. Fishbein, M., J. B. Lippincott Co., 

p. 46, Table 2, Phila.  and Montreal.
18 Helpern, M. : in Abortion in th e United  S tates, op. cit., p. 40.18 Guttmacher, Alan F .: id., p. 40.



POPULATION CRISIS 1385
I find  th is  ar gum en t ex tr ao rd in a ry  sin ce  it  so  cl ea rly im pl ie s th a t th e  w ea lthy 

a re  get ting  too  man y ab ort io ns.  I t  is  so m ew ha t lik e sa yi ng  th a t if  a man  is  
w ea lthy  en ou gh  to move to  a Mo slem co un try an d m arr y  fo u r wiv es,  we  m us t 
ch an ge  t he  b igam y laws he re  be ca us e th e po or  a re  bein g d is cr im in at ed  ag ai ns t.

T able II .— Tim e of  re gis tr a tion  fo r pre na ta l care— Clin ic  patien ts  ve rs us  
pri va te  pa tien ts

[Percent]

All
hospitals 1

Johns
Hopkins
Hospita l

University  
of Buffalo

Before 12 weeks_____ __________________________ _____ 11.9 7.1 51.7After 12 weeks________ ______ ________________________ 87.1 92.9 48.3After 27 weeks_______ ________________________________ 25.9 13.7 5.9

> T ota l cases, 36,992.
Source: Collaborative stu dy . National  Insti tu te of Neurological Disease and Blindness,  National  Insti

tu te s of H ealth, U.S. Public Health Service , Depar tment  of Health , Educa tion , a nd  Welfare.

Let  me  ad d,  al th ou gh  I qu es tion  th e  en ti re  per tine nc e of  th is  re as on  fo r ev er  
ch an gi ng  an y law s, th a t no t a ll  th e  di fferen ce  in  incide nc e of  ab or tion  be tween 
p ri v a te  an d cl in ic  pati en ts  is  du e to  di sc rim in at io n.  W e know  th a t pri vat e 
p a ti en ts  com e fo r pre -n ata l ca re  muc h earl ie r th an  w ar d pat ie nts . In  a stud y 
of  th e  Nat io na l In s ti tu te s of H ealth , it  w as  show n th a t 87.1 pe rc en t of  pr ed om 
in an tl y  w ar d pat ie nts  re gis te re d  fo r p re -n at al  car e a ft e r th e  12 th we ek of pr eg 
na nc y w he re as  in anoth er  univ ers it y  cl in ic  whe re  on ly p ri va te  p ati en ts  ap pe ar ed , 
mor e th an  half  of  th e  pa ti en ts  ca m e fo r p re -n at al  ca re  be fo re  th e 12tl i week.™ 
Sinc e a de cision  to per fo rm  an  ab ort io n a ft e r th e  12 th wee k re quir es  a mu ch  
mor e da ng er ou s ab do min al  oper at io n , w he re as  be fo re  th e 12 th week,  th e pr o
ce dur e ca n be done  by a simpl e cu re tt age, one m us t ex pe ct  a g re a te r re lu ct an ce  
on th e p a rt  of  th e ob st et ri ci an  to  abort  a ft e r th e 12tl i we ek, even  if  th e  in di ca 
tion s sh ou ld  be of  th e sa m e n a tu re  as th a t in th e pa ti en t re gis te ri ng  be fo re  12 
we eks. More over,  it  is we ll kn ow n th a t th e  m en ta l st re ss  of  pr eg na nc y is mo re  
se ve re  in  th e ea rly p a rt s of  pr eg na nc y,  an d m ar ke d im pr ov em en t fr eq ue ntly  
oc cu rs  in la te r pr eg na nc y.  I t  wou ld  th ere fo re  fo llo w th a t th e  pri vate  pati en t 
is se en  by th e psy chia tr is t in a m uc h wor se  fr am e of m in d th an  th e la te r-  
re g is te ri ng  w ar d pa ti en t.  To  co mpo un d th e dif ficulty, th e  p sy ch ia tr is t wi ll be 
as ke d by th e  ob st et ri ci an  to m ak e hi s as se ss m en t qu ickly sinc e by so doing , th e  
ab ort io n  ca n st il l lie pe rfor m ed  be fo re  th e  12 th we ek by th e  eas ie r va gi na l 
oi» erati on . As a re su lt,  a les s det ai le d  as se ss m en t of  th e  pr ob le m  is  possible . 
F or th e pa ti en t who re gi st er ed  a f te r  th e  1 2th  we ek, a mu ch  mor e ca re fu l an al ysi s 
ca n be mad e sin ce  it  m att ers  li tt le  w het her  th e ab do m in al  op er at io n is per 
fo rm ed  one we ek or  ten wee ks  a f te r  th e  p a ti en t’s re g is tr a ti on , sin ce  a ft e r th e 
12 th wee k an  abd om in al  o pe ra tion  has to  be p er fo rm ed  a ny way .

I am  no t su gg es tin g then , th a t th e re  is  no t su ch  a ph en om en on  as  th e  pri vat e 
pati en t exer ti ng  un du e influ en ce  on  her ph ys ic ian,  but I am  su gg es tin g th a t th e 
co nd it io ns  a re  al l in fa vor of  th e  p ri va te  pati en t ap pea ri ng a t th a t tim e an d a t 
th a t pl ac e as  lead s to  an  ab ort io n be ing pe rfor m ed , an d th a t th is  se t of  ci rc um 
st an ce s oc cu rs  le ss  f re qu en tly am on g w ar d pa tien ts .

(3 ) The  et hi ca l co ns id er at io ns  of pa rt  of th e co un try sh ou ld  not be im posed  
on th e  c ou ntr y as  a whole .

Le t me  o nly say th a t if  th e la w  d is re gar ded  et hi cs  an d follo we d pu bl ic  p ra ct ic e 
on ly,  th e  C iv il R ig ht s Law s w ou ld nev er  h av eb ee n w ri tt en .

(4 ) Bec au se  of  th e way  law s a re  w ri tt en , som e ho sp ital s re s tr ic t th e  nu m be r 
of  abort io ns they  wi ll per m it so  as no t to  look as  if  th e la w  is  be ing ci rc um 
ve nted . I su sp ec t th a t w ith th e ne w proposed  law , th es e hosp ital  re st ri ct io ns 
might  st il l pe rt ai n.  A fter  al l, if  one hos pi ta l were to  per fo rm  1,000 ab or tio ns , 
it  wou ld  be ra th e r dif ficult  to  a ss um e th a t th ey  w er e al l fo r ra pe , in ce st  o r f o r th e 
ex pec ta tion  of  c on ge ni ta l an om al ie s.

And fin al ly  we com e to w hat  I su sp ec t is  th e  re a l re as on  why  ad vo ca te s of  a 
ch an ge  i n th e  la w  a re  a g it a ti ng  fo r th is , an d th a t is :

<•” ) Ther e a re  1.200.000 ill eg al  ab ort io ns pe rf or m ed  in th e U ni ted S ta te s pe r 
yea r,  an d 10,000 women d ie  as a re su lt  of  it.

20 Collaborative Perinata l Study. Nat ional Ins titute  of Neurological Diseases and Blindness, N.I.H., U.S.P.H.S., D.H.E.W., unpublished data.
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Thi s arg um ent is  ex tr aord in ary . On e w on de rs  if  th e  prop osed  ch an ge s in 
th e  law , no ta bl y in New  Yo rk S ta te , a re  go ing  to he de sign ed  to  leg al ize  
1.200 ,000 abort io ns?  I f  so, I ca n see no  re as on  fo r ph ra si ng  th e  law s in th e 
w ay  th ey  a re  prop os ed . As  once sa id  by Pro fe ss or T ay lo r of  Colum bia Uni 
ver si ty  : 21 “ I f  yo u ca n find a  m ed ical  in di ca tion fo r 750,000 ab or tion s,  you can 
find an  in di ca tion  fo r ab or ting  an yb od y. ” I f  ind eed th e prop osed  ch an ge s are  
de sign ed  to  ac co rd  w ith  pre se nt  m ed ic al pra ct ic e.  I will  ha ve  to  sa y th a t th e 
al lege d 1.200 .000 alm rt ions  wi ll st il l re m ai n  ill egal,  an d if  it  is  prop os ed  to 
bri ng  th e  1,200 ,000 un de r th e ch an ge d law  as  worded, per hap s we m ig ht  re 
co ns id er  th e  ad vis ab il ity  of  ph ra si ng  o r pas si ng th e la w  as  prop os ed .

I wi ll th ere fo re  spend th e ne xt  fe w  m in ute s on th is  as pe ct , be ca us e I su spec t, 
as  we  al l su sp ec t, th a t th e  prop os ed  ch an ge s in th e  law  ha ve  li tt le  to do w ith  
w hat is m ed ic al ly  ne ce ssary,  bu t a re  de sign ed  to  de al  w ith a ra th e r m aj or  
so ci al  and pu bl ic  hea lth  prob lem  of  il le ga l ab or tion . I f  th is  is so, an d I would  
lie am on g th e  fi rs t to g ra n t th e ex is te nce  of  th e  pro blem , th en  it  st ri kes me 
th a t th e la s t th in g  to  do abou t it  is  to  w ri te  po or ly  th ought ou t, qu as i-m ed ical  
la w s an d th en  hope  th a t th ey  will  hav e som e bea ri ng on th e so cial pro ble m.  
I f  th ere  a re  to day  ab ou t 10,000 th era peu ti c  ab or tions pe rf or m ed  und er  the 
pr es en t law s,  an d if  th e ch an ge s in  th e  la w  ar e,  ind ee d,  pr op os ed  to  co nform 
to  pr es en t m ed ic al pr ac tic e,  th en  I d a re say  an  ex tr a  th ousa nd o r so ab or tion s 
may  we ll be pe rfor m ed  unde r th e ne w  la w . B ut le t no t one in  his  ri ght mi nd  
th in k  th a t th is  ha s an yth in g to  do  w ith  th e  1.200.000 oth er  ab or tion s.  And 
ye t one ge ts  th e  un ea sy  feel in g th a t th is  is ex ac tly w hat th e  ad vo ca te s of  
ch an ge s in th e la w  are  ta lk in g ab ou t. I o th er w is e can see ab so lu te ly  no reason  
why  th os e who  te st if y  be fo re  le g is la tu re s,  in fa vor of  ch an ge s in  th e law , 
sh ou ld  bri ng  up  th e mill ion abor tions  in  di sc us sing  w he th er , on s tr ic t me dica l 
in di ca tion s,  th ere  wi ll in fu tu re  be te n  or  tw elve  th ousa nd th era peu ti c  ab or 
tion s pe r year. 22 B ut I susptect th a t it  is.  in fa ct , in te nd ed  to  in cl ud e th e 
“s oc ia l” in di ca tion s,  th er ef ore  le t me de vo te  som e tim e to  th is  as pec t of  th e 
pro blem .

Be t us s ta r t w ith th e  fig ure 1,200.000.  So met im es  it  is  ca lle d on e mi llio n. 
To  ge t a t th e  ge ne sis of  th e 1.200,000. we  will  ha ve  to  go ba ck  to  tw o stud ies.  
Th e fig ures  a re  ba sed,  fir st ly , on  a st udy  pu bl ishe d in  a boo k ca lle d “B ir th  Co n
tr o l in P ra c ti ce ,” in  th e year 19.34.23 In  th is  stud y,  th ere  w as  on e ab or tion  fo r 
ev er y 2.44 live  b ir th s an d of  th es e ab ort io ns,  tw o- th irds  w er e il lega l. Ther e
fo re , one il le ga l ab or tion  oc cu rred  fo r ev er y 3.55 liv e b ir th s.  Now. sin ce  th er e 
a re  ap pro xim at el y  fo ur mill ion liv e b ir th s  in th e U ni ted S ta te s per yea r,  th er e 
m us t be  1.200,000 illegal ab or tion s yea rl y . T he nex t ta ble  wi ll show  you  on 
w hat so rt  of  po pu la tion  sa m ple th es e figu res a re  ba sed.  Th e d a ta  ca me fro m 
h is to ri es giv en  by 10.000 wo me n who  at te nded  th e M ar gar et  San ger  B ir th  
Con tro l C lin ic  in  New  Yo rk Ci ty  lie tw ee n 1925 an d 1929. I le av e it to  yo ur  
im ag in at io n how re pre se nta tive th a t gr ou p m us t hav e be en  of  th e  Uni ted 
S ta te s popula tion  in 1925. To  giv e yo u some hi gh ligh ts , 45.1% w er e fore ign-  
bo rn . 41.7%  w er e Je wish an d 26.1% w er e Catho lic  (a tt end in g  a b ir th  contr ol 
cl in ic  in  1925 -1929) .

Table  I I I .— Co mp os ition  o f pa tien t gr ou p st ud ie d bp Ko pp, M. E. , fr om  10,000 
ca ses att en di ng  M ar ga re t Sanger  C lin ic, N ew  Y or k,  1925—29

For ei gn  born  (p e rc e n t) ______________________________________________ 45.1
Je w is h  (p e rc e n t) ____________________________________________________  41 .7
Catho lic (p e rc e n t) ___________________________________________________ 26.1
P ro te st an t (p e rc e n t) _________________________________________________ 30 .4
Tot al  abo rt io ns______________________________________________________  11. 182
Con ce pt ions  _________________________________________________________  39.314
Live  b ir th s__________________________________________________________  27. 260
Il lega l abort  ion s_____________________________________________________  7. 677
T ota l abort io ns as per ce nt  of  c on ce pt io ns --------------------------------------------- 28 .1
R at io  of  to ta l ab ort io ns to  co nc ep tion s----------------------------------------------- 1 :3 . 5
R at io  of  to ta l ab ort io ns to  liv e b ir th s_________________________________ 1 : 2. 44
R at io  o f il le ga l ab ort io ns to  liv e b ir th s ------------------------------------------------ 1 1 :3. 55

1 A t th is  ra tio , 4,000 ,000 live  bi rths  would  be accomp anied by 1,130,000 ille gal  abo rtio ns.  
Source : Kopp. M. E . : “B irt h Co ntrol in Pr ac tic e, ” McBride & Co., New York, N.Y., 1934.

a  Tay lor , H. C.. J r . : in Abor tion  in the Un ited State s, op. cit. , p. 164.22 The  New York Time s : p. C28, Tuesd ay,  Mar . 8. 1966.
23 Kopp, M. E . : “B ir th  Control in Pr ac tice ,” McB ride  & Co., New York, N.Y., 1934.
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I do ub t th a t an y fi rs t- year st uden t in  an  ep idem iology  co ur se  could  get  p ast  
th e  fi rs t se m es te r if  he  a tt em pte d  to  d ra w  co nc lusion s about th e  U ni ted S ta te s 
from  a  sample s uc h as  th is .

A no th er  stud y w as  per fo rm ed  by  Dr. A lf re d C. K in se y an d his  co lle ag ue s in  
th e In s ti tu te  fo r Se x R es ea rc h a t th e  U ni ve rs ity of  In di an a. "425  T heir  fig ure 
sh ow ed  th a t by th e  ag e of 45. 22%  of  th e  wo me n in te rv ie w ed  ha d ha d a t le as t 
one ab or tion  pe rf or m ed  up on  them . By  ex tr apo la ti ng  fr om  th es e fig ures , on e 
ca n ar gu e as  fo llow s:  si nce  th ere  a re  36 mill ion wo me n 28 in th e U ni ted S ta te s 
in  th e fe rt il e  ag es  of  15 to  45, an d sin ce  22% ha ve  had  an  ab or tion  by th e  tim e 
th ey  a re  45—7,920,000 wo me n m us t ha ve  had  su ch  an  ab or tion . Sinc e th ey  
un de rw en t th is  ex pe ri en ce  a t an y tim e ov er  a 30 year pe rio d,  th is  m us t yi el d 
260,000 ab or tion s per year.  Sin ce,  ho wev er , th is  22% of wo me n had  on th e  
av er ag e of  ar ound tw o in du ce d ab or tion s,  an d m ak in g som e co rr ec tion s fo r 
m in or  di sc repa nc ies, w e wou ld  arr iv e  a t appro xim at el y  600,000 ill eg al  abor
tion s pe r ye ar . The  n ex t sli de , ho wev er,  sh ow s some chara c te ri st ic s of th is  
sa m ple of women. F ir s tl y , th e re  a re  no t en ou gh  Neg ro  or Catho lic  wo me n in  
th e  gr ou p to  even  w a rra n t an al ysi s.  Sinc e it  is  kn ow n th a t th e ab or tion ra te  
am on g Ne groe s and  C a th o li c s27a 2Th is  le ss  th an  am on g o th er se ct ions  of  th e  
po pu la tion , th e sa m ple is  a lr eady  non-r ep re se nta tive of  th e  co untr y  as  a wh ole . 
Nex t. 51.4% of  th e wom en  in  th e st udy  w er e be tw ee n th e ag es  of 15 and 24, 
and on ly 3.3%  ov er 55. w hile fo r th e urb an , w hite fe m al e po pu la tion  (a nd  we 
a re n ’t eve n sp ea ki ng  of  th e  co untr y  as  a who le) co m par at iv e fig ures  a re  20.7% 
an d 22.3%. Nex t, 82.4% of  th e wo me n wh o pr ov id ed  th e his to ri es  ha d some  
co lle ge  ed uc at io n,  w her ea s fo r th e ur ba n, w hit e fe m al e po pu la tion  th is  is  13.2% . 
H er e ag ai n we  a re  not  e ve n sp ea ki ng  of  th e  co untr y  a s a wh ole .

Let  us  sa y nex t th a t th e  re sp on de nt s in  th is  st udy  ha d ha d an  av er ag e of  
1.09 ch ildr en  co m pa re d to  1.33 fo r an  eq uiv al en t gr ou p of  ur ba n,  w hit e females , 
an d ag ai n we will  d is re gard  ru ra l ar ea s,  Neg roes  an d Catho lic s.

T able IV .—Com po si tio n of  K in se y et  al. group of pati en ts  (5.293 w om en ; 
no t enou gh  Neg ro  or  Ca thol ic  re sp on de nt s to  w arr ant an al ys is )

Kinse y et al. Urban white 
female

Age 15 to 24___________________ ____ _ ____
55 and over __________ _____ _ _ _ . _____
College education _____ _____ _____________

---------------------- perc ent .
------------------------- do__
-------------------------- do

51.4 
3.3

82.4

20.7
22.3
13.2

Bir ths  per  woman a t given age:
15to  19 _______________ ____ _________
20 to 24 ..........  .

.11 

. 19 

.71

.40

.56
1.0225 to 29______________ ____ ____________

Total,  all aees 1.09 1.33

Note .—More single; more ever widowed, divorced, separa ted;  fewer married  ones  living with husb and-  
22 percent of women had at  least 1 abortion by age 45. 88 to 95 percent of  premarita l conceptions were re; 
solved by induced abort ions.

Th en  le t us  no te  la st ly  th a t th is  gr ou p had  mor e sing le  wo me n an d more eve n 
widow ed , divo rced  o r se jx ar at ed  wo me n, an d fe w er  wo me n wh o were  m ar ri ed  
on ly  once  an d livi ng  w ith  th e ir  hu sb an ds , th an  th e urb an , w hite fem ale po pu la 
tio n.  Once ag ai n,  th en , an d  th is  tim e a t th e  level of  abo ut 600.000 in st ead  of  
1,200,000, st il l do no t hav e a re pre se n ta ti ve po pu la tion . Now it  is po ss ib le  to  
qu ot e som e of  th e  o th er st ud ie s su ch  as  a  Stu dy  of  In dia napoli s W om en 2S* 
in which  2.6%  ha d had  an  in du ce d ab or tion , which  is ab out on e-eigh th  of  th e  
incide nc e re po rted  in th e la s t st ud y and br in gs  us  do wn  to  ab out 100.000 abor
tion s.  How ev er,  th is  st udy  w as  no mor e re p re se n ta ti ve of  th e tr u e  incide nc e of  
ab ort io n  t han  th e o th ers  m en tion ed  s ince  I t did no t se t out to st udy th is  pri m ar ily . 
Now we  ca n go on like  th is  w ith  unre pre se nta tive st ud ie s an d sa y th a t W iehl  
and B e rry 2Sb in  a Stu dy  of a  Pop ul at io n Sa mpl e from  th e  F iv e Bor ou gh s of  Ne w

24 K insey,  A. C .: in  “A bo rt io n in  th e  U ni te d S ta te s, ” op . ci t. , p. 54.
25 G eb ha rd , P.  H. , Po meroy , W. B., M ar tin,  C. E.  an d C hri st en so n,  C. V .: in  “P re gn an cy  

B ir th  an d Abo rt io n. ” H arp er and  Br os , an d Ho eber , P.  B„  In c. . New York.  N.Y. , 195 8.
30 U .S. Ce nsus  1960, Wom en by  Num be r of  Chi ld re n E ve r B or n,  PC (2 )3 A .
27 a K insey,  A. C .: in  “A bo rt io n in  th e  Uni te d S ta te s, ” op . ci t. , p. 55.

Geb ha rd , P. H.  e t a l . : in  “P re gn an cy , B ir th  an d A bo rt io n, ” op . ci t.,  p. 115.
288 W he lp ton,  P. K. an d K is er , C. V .: So cia l an d Ps yc ho lo gi ca l F ac to rs  Af fect ing F e r

ti li ty . 4 vols..  Milb an k Q ua rt ..  194 3, 50, 52. 54.
“ h Wiehl, D. G. a nd  B er ry , K . : M ilb an k Mem . Fund . Q uar t.  15, 229, 193 7.
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Yo rk Ci ty  arr iv ed  a t an  indu ce d ab or tion  ra te  of  4%  which  wo uld  give  abo ut 
200,000 i»er yea r fo r th e  co untr y  as  a wh ole . I m en tio n th es e fig ures  bu t. of  
co urse , it  is c le ar th a t a ll  who  wo uld  see k to d ra m ati ze  th e prob lem  wo uld use 
th e fig ure  1.200,000 w hi le  th os e who wo uld  seek  to  pl ay  down  th e prob lem wo uld  
pu t it  a t ab ou t 200,000. T he re al  pro ble m is su cc in ct ly  st a te d  in a sm al l fo ot no te  
in a re<-ent lxx>k on ab or tion in th e Uni ted S ta te s. "  an d I qu ote “T he fig ures  
on ab or tio n fr eq uen tly us ed  th ro ugh ou t th e Con fe re nc e by var io us in di vid ual s 
were ba sed on pe rs on al  est im at es  by th e  in div id uals  them se lves . No way  lia s 
ye t been fo un d of  ob ta in in g re liab le  st a ti st ic s which  wo uld  give  an  ex ac t fig ure 
fo r th e to ta l po pu la tion .”

But  le t us  look  a t th e  nex t fig ure of 10,000 dea th s.  Of  th is  fig ure one can sa y.  
un eq uivo ca lly  an d w ithout fe a r of  co nt ra di ct io n,  th a t it  is ab su rd . I t is ba se d 
on dea th  ra te s from  ill eg al  ab or tion , giv en  in a book pu bl ishe d in 1030 by Dr. 
Fre de rick  T au ss ig .30

He st art ed  w ith  th e fig ures  which  we ha ve  a lr eady  see n of  Dr. Kop p from  th e 
M ar ga re t San ge r Cl ini c. Giv ing one ab ort io n  lier  2.5 liv e b ir th s in th e  urb an  
po pu la tio n,  he mixed  th is  fig ure w ith one obt ai ne d from  SI phy si ci an s w ith co un 
tr y  pr ac tice s wh o ga ve  th e ir  es tim ate s a s  to  th e pro po rt io n of  abo rt io ns to co n
fin em en ts in th e ir  ru ra l pr ac tice s.  Mixing th e urb an  ab ort io n ra te  w ith th e ru ra l 
ra te  in  t h e  pr op or tio n of  42 to  58, he  a rr iv ed  a t a to ta l of  681 .(XX) ab ort io ns in  th e  
U ni ted S ta te s as  again st  2,400.000 annual liv e b ir th s.  You wi ll reco gn ize th is  as  
yi elding  th e fa m il ia r 1,200,000 ab or tion s fo r to day’s fo ur mill ion annual bir th s.  
Mixing  th es e ab or tion s w ith  a gu essed a t m ort ali ty  ra te  of  1.2 per  100 ab or tion s,  
which  fig ures  were based,  on an  eq ua lly  qu es tion ab le  G er m an  st ud y, 31 ar ri ved  a t 
by a se t of  m at hem at ic al  man eu ve rs  whic h wou ld hav e giv en  th e la st  elec tio n 
to  Mr. G ol dw ater  by a land sl id e,  he  arr iv ed  a t 8,000 ab ort io n  death s per ye ar . 
And ha ving  th en  arr iv ed  a t 8.000 ab ort io n dea th s,  he  ca ps  th is  w ith  th e  se nt en ce  
“A max im um  of  10,000 ab ort io n  dea th s in th is  co untr y  is n eare r th e  tr u th .” By 
anoth er  ro ut e,  he  “con fi rm s” th es e fig ure s by  st a ti n g  th a t th ere  w er e 4.000  abor
tion  de at hs re gi st er ed  annuall y  which  wo uld  be ab o u t do ub led by th e  ad di tion of  
4,000 “co nc ea led”  dea th s,  mak in g a to ta l of 8.000— qu id  es t de m on st ra nd um .

If  t h is  st ud y w as  a w on de r in its el f, it  i s ev en  m or e re m ar kab le  t h a t th e  fi gu res 
a re  s ti ll  bein g b an die d abo ut.

F ir s t of  al l, if  on e in  80 pat ie nts , w al kin g in to  an  abort io n is t’s office, w er e 
to  die , th e  mod ern abort io n is t wo uld  be  out  of  bu si nes s in no  tim e.  Second ly,  
th ere  a re  now  ab out 400 re gis te re d ab or tion  death s i>er y ea r,32 w ith  mu ch  b e tt e r 
re po rt in g th an  lie for e, an d if  we  ad d th e sa m e pr oport io n of  co nc ea led death s 
as by  T auss ig ’s ru le , w e wou ld a rr iv e  a t ap pro xim at el y  800 dea th s per  year 
toda y.  T h a t th is  figu re  is  prob ab ly  clos er  to  th e  tr u th  to da y ma y, pe rh ap s,  
be  ad du ce d from  th e  n ex t sl id e whic h show s th e  num ber  of  ab or tion  dea th s in  
Ne w Yo rk Ci ty , as  give n by th e med ical ex am in er . Dr. H elpe rn .33 Let  us  not e 
nex t th a t in  Tau ss ig ’s st ud y,  th e ov er w he lm in g pro po rt io n of  dea th s w er e 
du e to  sept icem ia . B ut  sinc e Dr . Tau ss ig ’s day  we  ha ve  see n th e  di sc ov er y 
of  an tibi ot ic s.  I will  no t prolon g th e ta le  muc h lo ng er  ex ce pt  to  sa y th a t it  
wou ld  be re as on ab le  t o as su m e th a t th e annual dea th  ra te  du e to  ill eg al  abo rt io ns 
to da y is  of  th e  ge ne ra l o rd er of  900 or so, whi ch  is  ba d en ou gh  w ih ou t hav in g 
re co ur se  to  the spe ct er  o f pr e- an tibi ot ic  d ay s.

T ab le  V.—Abortion deaths , N ew York C ity

1921 ______________________________
1931 ______________________________
1936 ______________________________
1940______________________________

144
140
92
70

1941______________________________
1944 ______________________________
1945 ______________________________
1951______________________________

48
25
21
15

S ourc e: Hel pe rn , M. in  “ Ab or tio n in 
H ar per , 195 8.

the U ni te d S ta te s ,” ed.  Ca lderon e,  M. S., Ho eb er-

If , ho wev er , fig ures  of  se ve ra l hundre d th ousa nd  ab or tions an d se ve ra l 
hun dr ed  death s a re  seen  as an  in di ca tion  to  le ga li ze  al l ab or tion s,  on e m us t nex t 
as k on es el f w ha t ex pe rien ce  has  show n th e re su lt s of  su ch  laws to  be. For  th is , 
fo rt unate ly , on e do es  no t ne ed  to  gu es s be ca us e th e  ex pe rien ce  is  a t ha nd . As 
is  we ll kn ow n. Ja p a n  and  co unt ri es  of E ast ern  Euro pe and th e Sca nd in av ia n

s> Ca lde rone . M. S .: E d it o r’s fo otn ote  in “A bo rt ion in  th e  U ni te d S ta te s, ” op. ci t. , p. 180 .
30 Ta us sig,  F. J . :  “Abo rt io n,  Sp on tane ou s an d In duce d .”  (M ed ical  an d So cia l As pe cts, 

C. V. Mosby, St . Lo uis , 193 6.
31 F re ud en be rg , K .: Miin chen . Med. W ch ns ch r.,  79, 758, 193 2.
»G eb har d , P. H.  et  a l .:  op. ci t. p. 204,  fo ot no te  38 (c or re ct ed  fo r re ce nt  in cr ea se s.  

See  Sub . 10 ).
33 H elpe rn , M .: in  “A bo rt io n in  th e U ni te d S ta te s, ” op.  ci t. , p. 6S.
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countr ie s ha ve  ba d su ch  ab or tion  laws fo r ye ar s.  The  Sca ndin av ia ns have , 
in re cen t ye «r s,  tigh tene d th e ex ec ut io n of  th e ir  la w s co ns id er ab ly , pr es um ab ly  
by di se nc ha nt m en t,  so th a t we  no w re ad  of  Sw ed ish  wo me n fly ing to Po land  
to  ha ve  ab ort io ns pe rfor m ed  whe n th ey  are  re fu se d in  Sw eden . I suppose th en  
th a t d is cr im in at io n ag ai nst  th e po or  is ag ai n a t work hu t th is  tim e in Sw ed en !

Let  us  see w ha t ha s ha pp en ed  whe n ab ort io ns ha ve  bee n free . T his  next sl ide 
show s, under ea ch  co un try,  th e y ea r in wh ich  ab or tions be ca me leg ali zed. In 
Yug os lav ia , th ere  was  an  in it ia l liber al iz at io n  in 1952, w ith  a seco nd  ex tend ed  
one in 1960. You wi ll see  w ha t in cr ea se s in leg al ab or tions ha ve  oc cu rred  pe r 
co un try.  In  som e co un tr ie s,  th ey  ha ve  in cr ea se d 100 fold. On th e  ne xt  slide , 
you will  se e th e ra te  of  ab ort io ns per  1000 po pu la tio n in ea ch  of  th es e co un tr ie s,  
an d th e nu m be r of  ab or tion s which  th is  wo uld  re pr es en t in th e  Uni ted S ta te s 
if  si m il ar law s were pa ss ed  he re . I t wo uld give  us  so mep lace  be tw ee n one  
mill ion and  th re e mi llio n ab ort io ns  per  ye ar . Now it  mig ht  be th ought th a t w ith  

<*. ab or tion  on su ch  a sca le be ing leg al , th e  prob lem of  ill eg al  or cri m in al  ab or tion
wo uld  be solve d, bu t th is  is  no t so. Th e nex t sl id e sh ow s yo u w hat  ha s 
ha pp en ed  to so-ca lled “o th er ab ort io ns"  in th es e co un tr ie s.  O th er  ab ort io ns are  
th e pa ti en ts  who ha ve  no t und er go ne  a leg al ab ort io n bu t who  ye t ha ve  been 
ad m it te d  to  th e ho sp ital  as  a re su lt  e it her of  sp on ta ne ou s ab ort io n  or as  a com-  

'4 pl ic at io n of  an  ill eg al ab or tion . W hi le  a t  fi rs t gl an ce  it loo ks  a s  if  a t le as t in
H un ga ry , Cz ec ho slo va kia, B ulg ar ia  th e re  has  bee n a de cr ea se  in  th is  ca tego ry  
of  o th er ab or tion s,  th is  is by no  m ea ns  ce rt ai n . When on e in s ti tu te s a law  
al lo win g ab ort io ns  free ly , a num ber  of  pati en ts  wh o pr ev io us ly  wou ld ha ve  
ab or te d sp on ta ne ou sly an yw ay , w ill  now be ab or te d lega lly be fo re  th is  ev en t 
occurs.  T he  ca te go ry  of  “o th er ab ort io ns"  th er ef ore  co nta in s a  sm al le r nu m be r 
of  sp on ta ne ou s abort er s th an  pr ev io us ly . Now if  yo u know  w hat fr ac tion  of  al l 
co nc ep tio ns  are  be ing  leg al ly  ab or te d,  you can ca lc ula te  w hat fr ac tion  of  th e 
ab or tion s,  which  wo uld ha ve  occ urr ed  sp on tane ou sly,  a re  now al so  be ing induced. 
Th e appro pri a te  c or re ct io n ca n th en  be mad e to  the c ateg or y of  “o th er ab ort io ns ” 
an d yo u w ill  see  th a t in  fa ct th is  mixed  grou p of  sp on ta ne ou s ab ort io ns  an d 
af te r- ef fe ct s of  cr im in al  ab or tion s,  ha ve  in fa ct in cr ea se d fo r al l countr ie s ex ce pt  
H un ga ry . Now it  is tr ue  th a t ov er  th a t pe riod  of  tim e,  new hosp it a ls  ha ve  been 
co nst ru ct ed  an d a sw itc h to  hosp it al  pr ac ti ce  ha s oc cu rred , and so per hap s th e 
in cr ea se  is  no t as  I ha ve  giv en  it  on th is  sli de . Of one th in g,  ho wev er , one can 
be ab so lu te ly  ce rt ai n , an d th a t is th a t w he th er  one sh ou ld  ad d o r su b tr act one 
or  tw o pe rc en ta ge  imint s, th e  m as sive  in cr ea se  in th e pe rf orm an ce  of  leg al  
ab or tion has not  ri d  th e countr ie s of th e ir  ill eg al ab or tion  prob lem. Thi s has  
bee n co mm en ted upon  by in nu m er ab le  ph ys ic ia ns  in th es e co un tr ie s. 84"*4

Table VI.— Abs ol ut e nu m be r o f lega l ab or tio ns  pe rfor med  in  co un tr ie s w ith  
“free” ab or tio n laws

Y ear H ungar y
(1956)

Cze ch os lo 
vak ia  (1958)

B ulg ari a
(1956)

P o la nd
(1956)

Y ugosl av ia
(1952-60)

Ja pan
(1948)

1949 1,600 1,50 0 246,100
1953 ________ ____ 1,10 0
1955........................... 1,400
1959 _____________ 54.500
I960 84,900
1961______________ 170, 000 94,3 00 68,800 143, 800 1,035,0 00

84 Je nse n, M. : U ge sk ri ft  fo r La eg er , Ja n u a ry  1955. Den mark.
85 I ng leni an -S un db er g,  A .: Sv. L ilk nr tidn . 50, 238 3, 1953 , Sw ede n.
33 Q ue nsel.  C. E. an d Genel l, S. : Sv. L iik nr tin.  50 , 27S4 , 1953, Sw eden.
87 Sim on, L. : Sv Liik ar tidn . 151, 298 1, 195 4, Sw ede n.
88 W ah len,  T.  : Sv. IJ ik ar tidn . 51 , 248 , 1954. Swede n.
88 S jo ra ll,  A. : Ar ch. Gy nak. 180 . 324 . 195 1. Sw ede n.
4" M au leo n. Y. : Sv. Liik ar tidn . 49, 145, 1952. Swede n.
41» K ae ru . T. : M skr. p ra kt.  laeg eg ern.  30,  152, 1952 , De nm ark.
4 ,b  K ae rn . T. : Uge sk. lae ge r. 109. 169 . 1947.
42 F en ge r.  M. an d L in dh ar dt . M. > Ug esk . laeg er  114, 617, 1952, Den mark.  
48 F uru h je lm , M .: Sv. Li ik ar tidn . 52 . 524 . 195 5, Sw ede n.
44 C lem mesen . C. : Ugesk, la eg er  114. 895 , 1952, De nm ark.
45 Ar en, Per . : op. ci t. sub . 16. p. 13, Sw eden .
48 A ndols ek , L. : E xce rp ta  Medlca , No. 71. p. 220, 1963 , Yug os lav ia.
47 Herak -S za bo , J.  : idem . p. 222. Yu go sla via.
48 Jurc ik ova.  V. : idem, p. 224, Cze ch os lova kia.
4“ L au dan sk a.  E. : idem , p. 226. Po la nd .
50 M eh lan,  K .- H .: idem, p. 209, E. Ger man y.
51 No vak. F. : E xce rp ta  Medica, No. 72. p. 223 . 1964 , Yug os lavia.
52 W es tm an . A .: 5t h in te rn ati ona l conf . I. P .P .F ..  23 5- 23 8.  1955 , Sw ede n.
58 E kb lad.  M .: Acta Ps yc h.  Ne ur . Sc an d.  su pp . 99. 1955, Sw eden.
64 Oram, V .: Ug eskr . f. laeg er  115, 136 7, 195 3, Den mark.
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Table VII I.—'‘Other abor tions” as a percentage of tota l known conceptions

Year Hun ga ry
(1956)

Czechoslo
va ki a (1958)

Bu lga ria
(1956)

Po land
(1956)

Yugos lav ia 
(1952,1960)

1953 ....................................... . 15. 7 9.5 9.4 8.0
1959__________ ____ __________ 10.6
1960__________________________ 10.7
1961 9. 7 7.6 8. 4 8.6
Cor rected  1961________________ 13.1 9.5 10.5 10.5 11.4 (I960)

N ote .—Corre cte d for fra ction  of sp on tan eo us  ab or tio ns  before 12th week wh ich  wil l be lega lly ab or ted 
(a t ra te  of 6.8 pe rcen t sp on tan eo us  ab or tio ns  before 12th  we ek—Steve nson , A. C.  an d W arn ock, H . A. 
A nn . H um . Oe n. 23, 382, 1958-59).

No w rem em be r fu r th e r th a t th es e countr ie s ha ve  na ti onal he al th  se rv ices  
so th a t pati en ts  ca n ob ta in  th es e ab ort io ns  a t har dly  an y co st to them selves . 
I le av e you to  im ag in e w hat wou ld  ha pp en  in  th e U ni te d S ta te s wh en th e co st 
of  an  ab or tion  to  th e p ri v a te  pa ti en t wou ld  be  in th e ord er of $125, which  th e 
po or  co uld no t af fo rd  an yw ay . On e m ig ht  th en  vi su al iz e th e  ne ce ss ity —a ga in  
to  av oi d di sc rim in at io n—o f a nati onal pr og ra m  which  I su pp os e we  wo uld  ca ll 
“A bort ic ar e. ” An d I do n’t  kn ow  w hat  th e  Amer ican  M ed ical Assoc ia tio n wo uld 
sa y  of  th a t!

W hat  do es  al l of  th is  sa y  ab out th is  prob lem of  ill eg al  ab ort io n?  I t sa ys  
th a t we  unders ta nd  li tt le  of it s natu re . We ma y co nc lude  from  th e  fig ures  
abro ad  th a t a w om an ’s pr ob le m  is no t al w ay s one of  w anting  a pr eg na nc y 
te rm in at ed . You ca n vi su al iz e th a t under  m an y ci rc um st an ce s sh e wo uld  no t 
ev en  w ant to  re port  th a t sh e w as  pre gna nt,  an d co ns eq ue nt ly  a  cr im in al  abor
ti on is t st il l finds a  re ad y cu stom er . I t  te ll s us  fu r th e r th a t as  ab ort io n be 
come s eas ie r to ob ta in , pe op le  w ill  av ail  them se lv es  of  th e  fa ci li ty  more fr e 
qu en tly.  The y become  “a bort io n  m in de d’’ an d it  is  so muc h easi er to  ha ve  a 
pr eg na nc y te rm in ate d  by abort io n  th an  to  m ai nta in  th a t co nst an t ef fo rt in con
tr acep ti ve  pra ct ic e to  pre ve nt get ti ng  pre gn an t.  No te al so  th a t we ha ve  har dly  
go ne  in to  th e co m pl icat io ns  fo llo wing ab or tion . B ut if  yo u wo uld  ac ce pt  a 
2%  s te ri li ty  ra te , an d an  ap pro xim ate  10%  ra te  of  m oder at e or  se ve re  ps yc hi 
a tr ic  sequ elae , th en  yo u ca n per fo rm  your  ow n m at hem at ic s an d arr iv e  a t the 
tp ye  of  med ical prob lem w hi ch  wo uld appear on th e Amer ican  sce ne.65 58

An d so it  seem s high ly  pert in en t to  me  to  as k  ou rs elve s to ni gh t w he th er  w hat  
we  a re  ta lk in g  ab out  is  in  fa c t a ch an ge  in th e ph rase olog y of  th e law  to  pe rm it 
an o th er th ou sa nd  or  so ab ort io ns,  or w het her  we  ha ve  in mi nd , as  wo uld  seem 
to  fo llo w fr om  th e  te st im on y of th os e wh o ha ve  ap pea re d be fo re  st a te  le gi sl a
tu re s,  th e  lega liza tion  of  a mill io n or tw o ab or tion s,  an d th a t w ithou t solv ing 
th e  il le ga l ab or tion  prob lem. You  will  fo rg iv e me if  I ha ve  no t sp en t mu ch  
tim e th is  ev en ing ta lk in g about th e  po ss ible ri ght s of  th e  un bo rn  fe tu s.  I am  
no t a lega l ex pe rt . We kn ow  th a t obst et ri ci an s ca n be su ed  fo r in ju di ci ou s 
dam ag e ca us ed  to  th e unb or n. ”  We al so  know , th a t th e  pro per ty  ri gh ts  of  
un bo rn  ch ildr en  ha ve  be en  pr ot ec te d under la w s go ve rn in g th e  in her it an ce  of  
est a te s, 67 or tr u st s ,68 or g if ts .60 an d co urt s ha ve  so m et im es  even  ap po in te d 
guard ia ns to  re pre se nt th e  un bo rn  in co urt  li ti gat io n .80 In  w or km en ’s co m
pen sa tion  cases , th e  p os th um ou s ch ild of  a n  i n ju re d  emp loye e h as  a leg al st an din g 
to  seek  co mpe ns at io n be ne fit s. An d yet  it  seem s th a t th e  cu rr en t pr op os al s on 
ab ort io n  laws in te nd  th a t th e  unb or n sh al l ha ve  no  su ch  pr ot ec tion  ag ai nst  
ha vin g hi s li fe  in te ntional ly  e nd ed .

An d th en  ag ain,  we  hav e es ta bl is he d a nati onal in s ti tu te  of  ch ild  hea lth  an d 
de ve lopm en t which  spec ifi ca lly  dir ects  it s a tt en ti on  to  ch ild  de ve lopm en t 
from  th e tim e of co nc ep tio n,  and te ns of m ill ions  of do ll ars  a re  be ing sp en t to  
im pr ov e th e lo t of  th e  unb or n by it  an d by su ch  fo undat io ns as  th e N at io na l 
Fou nd at io n,  th e Jo se ph  P. Ken ne dy , J r . M em or ial  Fou ndat io n an d othe rs . And 
obst etr ic ia ns w ri te  ab ou t p re -n at al  lif e,  and art ic le s appear on “w ho sh al l 
sp ea k fo r th e  fe tu s? ” an d bo ok s en ti tl ed : “L ife B ef or e B ir th .” in cide na lly  w ith 
a pr ef ac e by Dr . Alla n F. G uttm ac her . one of  th e  mo st pr om in en t ad vo ca te s of 
re la xati on  of  a bo rt io n laws.

“  M eh lan . K .- H .: Exce rn ta  Med ica . No. 71, p. 21 8- 21 9.  1963 . 
58 E kb la d,  M .: op. ei t. sub. 53.
57 A mer ican  La w Rep or ts . 2n d 195 6, no te  27.

Po wel l on Re al P ro pert y  5. 143. 149 (N.Y.. 19 62 ).
89 Id .,  p. 149.
80 Simes on F u tu re  In te re st s,  p. 153  (S t.  P au l 19 51 ).



1392 POP ULA TIO N CR ISIS

I ha ve  sa id  be fo re , th is  su bj ec t is  fil led w ith  iron ies. It  is  deb at ed  w ith  
mas siv e su pe rf ic ia li ty  an d ov er -s im pl ifi ca tio n,  an d peop le a re  co nfus ed . Allege d 
st a ti st ic s are  qu ot ed , an d de m an ds  fo r ch an ge s a re  mad e w ith ou t re flec tin g on 
th e ir  co nsequences . Logic  is  th ro w n to  th e  w in d an d da m n th e  consequences .

I supp os e sinc e my  cr it ic ism s ha ve  been so  dest ru ct iv e th a t it  is on ly  fa ir  if 
I were as ke d ho w I th ought it  al l wou ld  en d.  D an ge ro us  th ou gh  it  be  to  ac t 
th e  p ro ph et , I w il l n ev er th el es s a tt em p t to  do so.

I t  is we ll kn ow n th a t th e enti re  di re ct io n of co ntr ac ep tive tec hn olog y is be ing  
ch an ge d.  In s te ad  of leav in g a po pu la tion  fe rt il e  so th a t we m us t do  so m ethi ng  
to in hib it  fe rt il it y , m od em  co nt ra ce pt iv e te ch niq ue  has  moved  in to  an  era  w he re  
pe op le wi ll ess en tial ly  be in fe rt il e  an d th ey  will  ha ve  to  do  so m ethi ng  to  rem ove 
th is  in fe rt il it y . W he n th es e te ch ni qu es  im prov e,  it  is ap pare n t th a t th e  de cis ion 
to  repr od uc e will  become  a po si tiv e one , ra th e r  th an  re quir in g  th e  ne gat iv e de 
cis ion  : no t to  repr od uc e.  I su sp ec t th a t w he n th is  occurs,  and it  is  clos e upon  
us. mu ch  of th e  prob lem of  ab ort io n will  d is ap pea r,  thou gh  no t al l.  It  wi ll, 
of  co urse , be re pla ce d by som e oth er s,  not  th e  le as t of  which  I wo uld  ven tu re  to 
sa y will  be th e  danger of  ban al iz at io n  of se xual  ac tivi ty . I may  be a bo rn 
pe ss im is t bu t I det ec t cert a in  si gn s of su ch  co nfus ion al re ad y. W e ar e 
er ro ne ou sly eq uati ng  ou r se xu al ity  w ith  se x,  an d I th in k perh ap s th is  co nf us ion 
ex is ts  p art ic u la rl y  am on g th e  young. I t  will  re quir e a m as sive  re -e du ca tio n 
eff or t, an d one m ig ht ho pe  th a t ch ur ch es  w il l st il l find  th e en ergy  w ith in  them  
to  co nt ri bu te  to  th is  pr oc es s. I f  th is  is  do ne , we m ig ht  ye t com e to th e  re ali za
tio n th a t ta m peri ng  w ith  m an ’s se xual it y  is  a dan ge ro us  sp or t. An d once we 
sh al l ha ve  di sc ov er ed  th at,  per ha ps th e burd en s of  liv ing w ith one’s se xuali ty  
wi ll becom e les s, and  fe w er  leg al m ed ic al  prob lems wi ll ari se  in th e hu man  
re pr od uc tive  fie ld. U nti l th a t tim e is up on  us . I ho pe  I ha ve  su gg es ted to ni gh t 
in a vari e ty  of  w ay s th a t we  wo uld  do well  to  tr ead  ve ry  ca re fu lly.

Senator Gruening. The last witness today is Dr. Frank J.  Ayd, 
Jr. , of Baltimore, Md.

b io g r a ph ic  s t a t e m e n t : f r a n k  j . ay d , j r .

Fra nk J. Ayd, Jr. , received his medical degree from the Universi ty 
of Maryland School of Medicine in 1945. The American Board of 
Psychiatry  and Neurology, Inc., certified him as a diplomate in psy
chiat ry in 1951. Dr. Ayd is an internationa lly known lecturer , writer , 
and psychiat rist. lie  has lectured in Europe, Asia, Africa , Australia, 
New Zealand, and North America. He is a member of numerous na
tional and international  medical societies.

IT e is a fellow of  the American Psychia tric Association, a fellow of 
the American Academy of Psychosomatic Medicine, and a fellow of 
the American Geriatrics Society. ITe is a founder of the American 
College of Neuropsychopharmacology. In  1955, Dr. Ayd was the 
recipient of the Distinguished Service Award and designated “Most 
Outstanding Young Man of the Year” by the U.S. Jun ior  Chamber 
of Commerce fo r Baltimore and the State of Maryland.

In  1960, Dr. Ayd was the recipient of the Holy Name Society Award 
for outstanding  service to church and community. Since 1962, Dr. 
Ayd has been broadcasting over the Vatican radio on a program called 
“Religion and Science.” In 1963, D r. Ayd was honored by being the 
first American layman to be appointed to the faculty of the  Pontifical 
Gregorian University in Rome.

Dr. Ayd has published over 100 scientific articles. He is a contribu
tor  to over 25 books. He is editor  and publisher of the Medical- 
Moral Newsletter (formerly Medical Newsletter for Religious).  lie  
is editor and publisher of the International D rug Therapy Newsletter. 
He is on the  editorial staff of several medical journals.
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Dr. Ayd’s latest  monograph, “The Oral Contraceptives,” was pub; 
lished in 1964. Dr. Ayd is listed in “Leaders in American Science,” 
“American Men of Medicine,” and the “American Catholic Who’s 
Who.” Xav ier University (Cincinnati)  conferred on Dr. Ayd an 
honorary doctor of laws degree in 1964. Fo r his contributions  to psy
chiatry , Dr. Ayd received the Sain t Vincent Pallo tti Award in 1964. 
Also in 1964, Dr. Ayd was appointed to the scientific advisory board 
of the American Schizophren ia Foundation.

He is former chief of psychiatry , F ranklin  Square Hospi tal, Ba lti 
more, Md. Dr. Ayd is an associate member of the National Associa
tion of Science Writers , Inc. (1966). Dr. Ayd is married and the 
father of 12 children.

Dr. Ayd, we are very happy  to have you here. We regret your 
testimony has been delayed by the abundance of other competent wit
nesses. But we are very happy to have you here. Please proceed 
in your own way. We will give you all the time you need.

Dr. Ayd.

STATEMENT OF DR. FRAN K J. AYD, JR ., PSYC HIATRIST, LECTURER, 
AND AUTHOR, BALTIMORE, MD.

Dr. Ayd. Thank you very much. Of course, like the others I express 
my sincere apprecia tion to you, Senator  Gruening, and to the members 
of the Senate Government Operations Subcommittee fo r the invitation 
to testify  today.

In the interest of time, and also with the hope I  migh t accent certain 
points, with your permission I will deviate somewhat from the pre 
pared statement and touch on certain highlights.

Senator Gruening. Your prepared statement will be printed in full 
in the  record, and your oral sta tement will also go in.

Dr. A yd. Thank you very much, Senator.

D E FIN IT IO N  OF  TE RM S ESS EN TIA L

To begin, what I thin k needs urgent consideration is how the goals 
of your proposed legislation would be obtained. For example, what is 
to be included under the term “b irth  control” ? Does it mean rhythm, 
mechanical and chemical contraceptives, the oral contraceptives, and 
which of these synthetic hormonal means of fert ility  control, those 
which are available and those which are likely to become available, 
without any concern about how these agents work? Does it include 
the intrauterine devices? Will it include contraceptive  vaccines? 
Last, but not least, will abortion and steriliza tion also be considered 
birth control measures ?

Who will be the recipient of this information—married women, sepa
rated  women, divorced women, single women, teenagers?

As you know, in various pa rts of  the world, for example in Eng land , 
at family plann ing clinics, b irth  control information and assistance, 
which often includes the prescript ion o f the pill, for example, is made 
available to anyone who requests it, regardless of  age or martia l sta tus.

In  the United States, in some planned parenthood clinics, it is also 
true tha t in addition to advice the  client receives help, a contraceptive
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help sometimes—as you have heard from the testimony by the lady 
from Virg inia  today that they give out the pill.

Wh at I would emphasize is tha t in some planned parenthood clinics 
in the United  States, teenager’s as young as 13 years of age are receiv
ing assistance.

Now, I also would like to point  out tha t it is not a coincidence that 
the subject matter under consideration followed the advent of  the oral 
contraceptives. It  is inconceivable these potent drugs would not be 
included in any Government-supported program of bir th control in
formation and education.

LONG-TER M USE OF CONTRA CEPTIVES OF GREAT CON CERN

This being so, it is imperative that we consider not only the efficacy 
of these drugs, and the in trauterine devices and other methods of birth 
control, bu t also the safety  of the method especially—and this is what 
I would emphasize—the safety of the long-term use.

I believe tha t the relative safety of the short-term use of the avail
able oral  contraceptives is established, although it is t rue  tha t some 
cause-and-effect side effect questions remain to be se ttled by further 
research.

To know the safety of any pharmaceutical prepa ration , Senator, as 
a medical man you know two things are needed—time, and many 
thousands, if not millions of patients taking it.

Until  a drug  is given to a vast number of people and at times for 
many years, 5, 10, or more, it is very difficult to know wha t the safety 
of any prepara tion is going to be.

With  respect to the potent drugs like the oral contraceptives, most 
experts would say tha t it will take, as you have heard testified here 
today and before, 10 to 20 years to prove their safety.

Ju st a few weeks ago the W orld Health  Organiza tion’s expert com
mittee estimated tha t more than 7 million women (5 in the United 
States and 2 in other nations) now use accepted oral contraceptives. 
In view of the millions of women of child-bearing age that is not 
such a great number. Most of  these people have just started taking 
the pill and they are not all tak ing  the same oral contraceptive, but 
any one of maybe 2 dozen available oral contraceptives. It  must be 
underscored that  the number of long-term oral contraceptive  users is 
very low.

Despite the large number of oral contraceptive consumers, long
term, continuous-use data is not easy to obtain because so few women 
have taken an anovulant for a long time. Dr. Edward T. Tyler, 
president of the American Association of  P lanned Parenthood Physi 
cians in the United States, spoke on 8 years’ continuous experience 
with oral contraception at the annual meeting of the society for the 
Study of  Fer tilit y, in England, in Ju ly 1964.

He disclosed that in his clinic less than 306 women have used an 
oral contraceptive for over 5 years continuously. Dr. Tyler’s studies, 
with those of Dr. Gregory Pincus, are the longest investigations of 
oral contraception in the world. For this  reason, Dr. T yler  concluded 
in his speech that “the total number  of continuous users  of oral con
traceptives for over 5 years  anywhere is likely to be very limited.” 
I would estimate on the basis of surveys I  have made tha t it is most
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probable that less than 5,(XX) women throughout the whole world have 
taken the same oral contraceptive for 5 years.

It  is often asserted tha t experience in Puerto Rico and Haiti , where 
the original oral contraceptive was first tested, has shown that long
term use of the pill is safe. However, what has not been publicized 
is the low number of such long-term users of the same oral contra
ceptive in those countries.

A significant number of women who started  out in the first trials 
of Enovid have switched to other oral contraceptives, or resorted to 
intra uter ine devices, some have been sterilized, and others have dis
continued using birth control a t all.

Now, when an individual transfers from one type preparation  to 
another, this does not indicate safety data a t all unti l these people have 
used the second preparation for  a significant period of time. 

wha t is  th e  number of long-term users  of oral con tra cep tives?

Wh at I think  this committee needs to do, and I call on this com
mittee to do so in the interests  of ascertaining the facts, is to make 
a sincere effort to determine as accurately as possible the number of 
long-term users of the same oral contraceptive, not only in Puerto 
Rico and Haiti , but everywhere. Such information is vital, partic
ularly  if you are going to enact your proposed legislation. And it 
should be gathered, r athe r than  accepting without question assertions 
about experiences in places like Puer to Rico and Hait i.

I have stressed the paucity  of long-term oral contraceptive  users 
because this is vitally important. It  is the reason why expert com
mittees repeatedly have been cautious in thei r statements about the 
ultimate  effects of these potent drugs.

At  the annual meeting of the American Association for the Advance
ment of Science last December in California, the experts pointed out 
tha t “final conclusions as to the pill ’s ult imate effects are prematu re.”

Most recently, the World Health Organization’s e xpert  committee 
reported: “The possibility of ultimate long-term effects cannot yet be 
excluded, since experience with oral contraceptives does not extend 
beyond 10 years.”

In fact, one of the main conclusions of this committee was that “li ttle 
is known with certainty about contraindications for the use of oral 
contraceptives.”
“ AF TE R 10 YE AR S WE STI LL DO NO T K N O W  AL L AB OU T T H E  FIL L  . . .”

Wh at I would like to really point out, sir, is this : The oral con
traceptives are synthetic preparations which affect the total body. 
They have reverberations not only on the endocrine system and the 
ovary and so forth,  but throughout the entire body. And they produce 
an unnatural drug-induced state.

As Dr. Lynch has pointed out, the majority  of the women who take 
these are physically heal thy people, and while they a re taking  the pill 
they are for example, as Dr. Klopper pointed out recently in the 
Briti sh Medical Journal, endocrinologically speaking “in a state of 
medical castration rather than  pseudopregnancy.”

In  addition, I would emphasize tha t the World  Health Organization 
Committee has stressed “many aspects of the use of the oral contra-



1396 POPULATION CRISIS

ceptives are inadequately studied or completely without anything 
beyond clinical impressions.”

In other words, after  10 years we still do not know all about the 
pill and how it works and what its consequences will be.

“ . . . A DRU G W IT H O U T  SIDE  EF FE CT S SELDOM IS  A GOOD DRUG

Trad itionally doctors have prescribed potent drugs for the treat
ment of disease, fully aware tha t one must accept that  when potent 
drugs are used in the treatment of disease, there is always the pos
sibility of harm.

In fact, every drug expert will tell you tha t a good drug  has side 
effects. And a drug  wi thout side effects seldom is a good drug . •

Doctors assess the safety of a drug in relation to the seriousness of 
the clinical condition o f the  patient, the efficacy of the drug  in curing 
illness or in relieving symptoms, and its liabi lity to cause toxic effects.

In recent years much has been written about the  harm that  may be *
caused by drug therapy, especially after  years of use.

We have various journals devoted to dru g therapy, and one even has 
a section now called “Diseases of Medical Progress,” which deals with 
diseases caused by drugs.

I would point out to you, sir, tha t if statisticians had evaluated 
thalidomide, the drug which caused the deformed babies—if they had 
evaluated this drug 1 month  before the teratogenic  effects of this 
drug  were first suggested by Dr. Linz in Germany, thalidomide would 
have been rated, as it  was by physicians all over the world, as a very 
safe drug.

U .S . GO VE RN M EN T ACTI ON PR EV EN TE D USE  OF  THALI DOM ID E IN  T H E  
U N IT E D  ST AT ES  OF  AM ER IC A

Senator Gruening. May I inte rrup t you to point out that it was 
the action of the Government—of a Federal agency—that prevented 
the fur ther dissemination of thalidomide. And it might be pointed 
out t ha t legislation of th is kind, the legislation sought by S. 1076, tha t 
would seek to find the answers that you raise to the problem of drugs 
not fully understood, and whose consequences are not known. It is 
because there has been no one agency in charge of th is program of con- *
traception tha t we have these problems, where the validity  of the 
dangers of certain drugs  is not fully ascertained. The thalidomide 
episode you cite is a case precisely in point. If  it hadn’t been for the 
action of a devoted scientist in the Food and Drug Administration, 
thalidomide would have continued in use and would have deformed 
many more babies.

Please continue.
Dr. Ayd. Thank you, Senator.
At any rate, what is impor tant, sir, is this. Speaking of thalido 

mide—it was available for many years throughout Europe and else
where in the world. And it took time—it would have taken the same 
time in the United States, I might add, if we had had it b rought here 
earlie r by the company which proposed to sell it. But tha t is not 
what happened.
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T IM E  RE QU IRED  TO DOCUM EN T HA ZA RDS

It  took time before the hazards of this and many other modem 
potent pharmaceuticals were documented.

In 1962 I addressed, as a psych iatri st and an expert on psycho- 
pharmaceuticals, the Interna tional Collegium of Neuropsycho-phar
macology in Munich. I spoke on 10 years' experience with a tra nqui l
izer of great  value in the treatment of mental illnesses. In th at speech, 
which was later  published in the Journal of the American Medical 
Association, I  estimated th at that  p artic ular  drug  had been prescribed 
for 50 million patients, that  it had been the subject of o r mentioned 
in more than 10,000 scientific publications, and that  most physicians 
in the world had had occasion to use it. Few medicinals have such a 
record. I concluded that it could be fo rthr ight ly stated th at this drug 
had passed the  test of time, that  it  is a safe and effective drug, and tha t 
with each passing year it has become more apparent that  it is a valu
able medicine which merits the confidence of physicians. Since then, 
as more experience with the long-term use of this drug was accumu
lated and the total number of patients went way beyond 50 million 
patients treated, I have had to report in my “Interna tional Drug 
Therapy Newsletter” tha t this drug, and possibly other major tran quil 
izers, lias caused some potentially serious complications in the eyes, 
skin, and nervous system which may be irreversible.

What is important to note here is that these complications did not 
become evident until several hundred thousands of people took the 
responsible dru g for many years, in some instances not until  afte r al
most continuous taking of the drug  for 8,9, and 10 years.

At the same time, it should be stressed th at these undesirable conse
quences of long-term treatment must be considered in p roper  perspec
tive. Millions of psychiatric patients have been helped by these drugs 
and these side effects must be accepted as an unfor tunate  but,  at  pres
ent, unavoidable price for the benefits of treatment with these drugs, 
since there is no adequate substi tute for them in the treatment of such 
serious and disabl ing mental illnesses as schizophrenia.

DO SOCIA L AN D EC ON OM IC PU RPO SE S JU S T IF Y  FU TU R E PO SS IB LE  H EA LTH  
HA ZA RD S ?

The risk of toxic effects o f drugs used in the trea tment of serious 
medical and psychiatric illnesses may be justifiable because the goal is 
to restore a sick person to a healthy, physiological, nonpathological 
state. The majority  of women taking an oral contraceptive are 
healthy. They are using these potent drugs most often for social and 
economic reasons. Hence, millions of healthy women are subjecting 
themselves to a drug-induced, unphysiological state not to correct a 
disease or illness but, in most instances, for social and economic 
reasons.

This poses many serious medical, ethical, and legal questions for the 
medical profession. For  instance, is a physician justified in advising 
a possibly hazardous drug  to achieve a social or economic end, when 
the same objective can or may be accomplished by other, less hazard
ous means ?
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I f  the  Gov ernment sho uld  su pp or t a prog ram which cou ld cause a 
woman to use oral  contr ace pti on , does th is  not  pose m any serious  e th i
cal, mo ral , and  lega l questio ns fo r th e Gover nm ent  which cannot be 
ignored ?

W ha t would h appen if  5 yea rs from now it w as to  be de termined  th at  
the oral con tracep tives are indeed  resp ons ible  fo r some ser ious pa tho
logic al sta te induced by the  d ru g,  a nd  in t he int erim we ha d, by a pro
gram  of  the  typ e pro posed,  encou rag ed the  use of th is  dr ug , or  these 
typ es of drug , n ot  o nly in th is coun try , b ut  th roug ho ut  th e wor ld?

My colleagu e, Dr . Lynch , ha s alr eady  mentio ned  wha t the  Med ical  
Le tte r ha s sa id, b ut  I t hi nk  it b ears em phasis.

The Med ical  Let te r is a high ly  respec ted  p ub lication  dev oted to ap 
praisa ls of drug s an d the rapeut ics . I t  discussed rec ent repo rts  of 
adverse  effects, such a s ocular  d iso rders  and  thromboe mbolic  disorders, 
inc lud ing  strokes , in women us ing  oral contr ace ptives which raised  
new qu est ion s abo ut the safety  of  these product s.

MEDIC AL LETTER PREFERS TOP ICAL CONTRACEPTIVE  MEASURES

It  was po int ed  ou t th at  “f or  ma ny women—because of  health, eco
nomic, m ar ita l, or othe r reason s—p reg nancy its elf  may be a serious 
ha za rd  a nd  m any  wom en h ave been una ble  to  ach ieve  the sec uri ty they 
seek by othe r contr ace ptive  tech niques . Or al  con tracep tives,  the  
mos t rel iab le mean s of contr acep tio n, unquest ion ably meet im po rta nt  
family , psyc holo gica l, and physica l needs  o f ma ny women. At worst,  
the ser ious reactio ns possibly asso cia ted  w ith  thei r use are almost cer 
ta in ly  few er than  the  ser ious phy sical and emotio nal  com plic atio ns 
of  unwa nte d pregnancie s. Never the less”—and th is I stre ss warrants 
emphasi s—th e Medical Let te r sta ted , “in  the lig ht  of  recent  rep ort s, 
it  is necessa ry to rep eat the adv ice  previo usly given in the Medical 
Le tte r, th at  women who can  sat is factor ily  a nd  su ccessfu lly use topica l 
contr acep tiv e measures sho uld  not use ora l con tracep tives * * *. 
When oral  con tracep tives are pre scr ibe d, the wom an sho uld  be in 
for me d of  the prese nt sta tus of  knowledge  about the possible risks 
inv olv ed. ”

ADVANTAGES AS WELL AS RISKS MUS T BE KN OW N BY CONTRACEPTIVE  USERS

I concu r com pletely wi th the adv ice of the Medical Le tte r. I urg e 
th is  committee to rea lize  th at  if  there is to  be Governm ent support ed  
dis sem ina tion o f bir th  con trol i nformat ion it s hould  be m anda tory  th at  
it inc lud e fu ll disc losu re to  th e wom an no t only of  th e poss ible  ad 
va nta ge s of  any  method of bir th  con trol bu t also of  the risks to 
which a woman exposes he rse lf by th e choice  she makes.

Se na to r Grue ning. I would  assume th at  wou ld be one of the  pr e
scr ibed func tio ns  of  Go vernm ent action. Th e resp ons ible  officials 
would  we igh  a ll the  pro s and cons, ind ica te the  risks,  ind ica te the  un 
certa in tie s, and af te r fu ll disclo sure of those, leave the decis ion to the  
ap pl ican t.

Dr. A yd. I would say,  Se na tor , th at  th at  is the  ide al,  bu t th at  it 
seldom h ap pe ns  in pr act ice .

Se na to r Grue ning. We ll, pe rhap s we nev er quite live  up  to our 
ideals , do we, comp lete ly ? We  mak e the  effort , though.
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Dr . A yd. The point  is you sa id,  sir , th at  the  ideal is po ssib ly car ried 
out . 1 am sim ply  say ing  th at  th e idea l is the re,  bu t I quest ion , sir,  
wh eth er  it  is ca rried  out wi th  the frequency  you implied  by your 
rem ark .

Now, why sh ould we concern  ourse lves  so much wi th the question of 
sa fe ty , pa rt icul ar ly  of  lon g-t erm  use? One  reason is th is : There  
will  be mi llio ns upo n millions of  lon g-term  users . Th ro ug ho ut  the  
wo rld  we hav e younger  an d youn ge r peop le marry ing,  and man y of 
these peo ple  are  h av ing  th ei r q uo ta of ch ild ren —th at  is, th ei r personal 
choice of the quota  o f  chil dren—by the  tim e the y are  in thei r ear ly 
twent ies . Th is means fo r 10, 15, 20, 25 years  they will  rely on some 
form  of  contracep tion .

1 have alr eady  men tion ed th a t the modern  physicia n is witn essing 
a s tea dy  increase o f d iseases o f med ical  p rog res s due  to  th e side  effects 
of poten t d rugs , such  as the anti bio tic s and  hormones, such as  corti sone.

It  is ve ry  poss ible th at  physicians in th e 1970’s will be face d with  
illnesses  second ary  to scien tific  pro gre ss and scien tific  family  lim i
tat ion .

I  wish to sta te une quivoc ally  t ha t ju st  as I  am concerned  abo ut the  
poss ible ha rm fu l effects of  oral  contr ace ption—an d I  might  add  the  
in trau te rine  devices—so do I  share  the concern  of  tho se who are  
anx ious to  he lp th ei r less fo rtun at e fellow men.  How eve r, I  do not 
agree th is  sho uld  be att em pted  th ro ug h Gover nm ent  bir th  con trol 
pro gra ms .

“ . . . W E DO PERSUADE PA TIEN TS  TO FOLLOW W HA T WE  T H IN K  IS THE BEST”

I  hav e he ard you sta te  on several  occasions, Sena tor , there would 
be no coercio n, and I believe y ou are since re, sir , when y ou say  th at .

However , w ha t ac tua lly  h ap pe ns  in prac tic e is t hat we do per suade 
pa tie nt s to follo w what we th in k is the best.  Ev ery docto r does th is 
in the prac tic e of  medicine.

And  so I  th in k it  is ap pr op riat e th at  I  po in t ou t th a t it  is na tura l 
fo r a docto r or  caseworker who  fav ors a pa rt ic ul ar  me tho d of  bi rth 
con tro l to  conscious ly or  unconsciou sly convey his  pre fer ence and 
des ire by th e way  questions ar e form ulated  an d asked .

PER SUA SION VERSUS COMPULSIO N

Se na tor Grue ning. Dr . Ayd , you don ’t equ ate  persu asion  with  
com pulsion , do you ? Is n ’t persu asi on  a pe rfe ctl y legi tim ate  m ethod ? 
Is n’t it  pr ac tic ed  in rel igion, in medic ine,  in  ne ar ly  al l form s o f h um an 
con tac t ?

Dr . Ayd. Senator , you have prac tic ed  medicine, and you  know th at  
pa tie nt s ar e anx ious t o plea se phy sicians. And  i f th e physici an  indi 
cate s th a t he prefers a pa rt ic ula r method, the pa tien t is  inc line d to  
wa nt  to  go  a lon g wi th th at , ra th er  th an  d isp lease his  phy sic ian . An d 
I  th ink th a t in th is  s itu ati on , where  people  m ay inad ve rte nt ly  equate 
in th ei r m ind —for  exam ple,  th e recipients of  othe r benefits, along with 
the b ir th  con tro l in form at ion—and th at  if  th ey  do no t follow the  
one, they  ma y possibly lose th e othe r benef its, they  would  be incl ined  
to  go alo ng  wi th the  recom mendatio ns of  the caseworker as they 
in te rp re t them.
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I would like, sir, to point  out to you tha t this sort of thing  was 
acknowledged at the Symposium on Popu lation  Growth by no less 
an authority than Dr. Allan  C. Barnes, who is the professor and 
director of the depar tment  of gynecology and obstetrics, at Johns 
Hopkins Hospital. In a discussion about letting a pati ent choose, 
Dr. Barnes  remarked:

“We say that we’ll let the patient choose—but who’s fooling whom? 
The way we present this to the  patient not infrequently stacks the 
selection, and her choice is heavily influenced. We are not letting 
the patient choose as much as we innocently disclaim we are.

“We’re pushing our patients, and our practice  ends up matching 
us. The att itude , the opinions of our pract ice looks like we look * * *. 
This ‘I would let the pati ent choose’ is an innocent phrase to use, 
but in the long run, we push an opinion on people psychologically 
more than we realize.”

Whenever undue influence is brought to bear from outside, when
ever something is forced upon a man by psychological pressure, vio
lence is done to his freedom. “Coercion injures the  nobility of 
freedom because it violently assails the autonomy of the human con
science and person.” Coercion by physicians and caseworkers working 
in Government-supported family  planning programs may not be de
liberate, but it  will be commonplace.

THE PROBLEM OF UN CONSCIO US “ SEDU CTION”

In a panel discussion aft er a speech I gave at UCLA in J anuary,  
some panelists denied that there would be any coercion by physicians 
and caseworkers in Government-supported bir th control clinics. How
ever, one panelist, Dr. Mary S. Calderone, the former medical director 
of the Planned Parenthood Federation of America and currently the 
executive di rector of the Sex Information and Education Council of 
the United States, supported my position. She spoke about her exten
sive experience with birth  control clinics and the manner in which 
physicians deal t with the clinic patients. She concluded by remarking, 
“Very often we may unconsciously seduce the person away from a method she might choose.”

Because the available mechanical and chemical contraceptives  are 
not ideal methods, they are likely to be superseded. This was pre
dicted in October 1964 by Lord Brain, the president  of England’s 
Family Planning Association. He wrote, “Research is proceeding so 
fast  tha t the oral contraceptives at  present in use will probably be 
superseded soon by other substances or different methods.” (The 
Times, p. 13, Oct. 29, 1964.) A major conclusion of the W HO expert 
committee was that, today’s oral agents should be considered “merely 
a first step toward even more generally useful methods of fertil ity control.”

“classical pil l” losing favor

Despite its effectiveness in preventing pregnancy, the classical pill 
is becoming obsolete. There are many reasons for this trend which is 
gaining momentum and may lie an accomplished fact in less than a 
decade or two. (1) Oral contracept ion is expensive, prohibitively so 
for millions o f women even in affluent countries, but especially so in
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underdeveloped nations in Asia, South America, Africa, and Europe . 
(2) There are women with physical illnesses which make the oral 
contraceptives contraindicated. (3) There are an increasing number of 
women who are discontinuing or have stopped taking  oral contracep
tives because of intolerance or dissatis faction with th is method of fer 
tility control. (4) Pati ent failures  with the oral contraceptives—tha t 
is, pregnancies due to failure  of the user to  take the pill precisely as 
directed—although unpublicized, is on the increase. This is due most 
often to a decline in the oral contraceptor's motivation and the human 
tendency to forget. If  the woman was to use a pill it would mean fo r 
many that  for 20 years she would have to remember 20 days out of 
every cycle to take a pill. That is quite a te st of  human memory.

PI LL  US E DEMANDS MED ICAL SURVEILLANCE

Oral contraceptive users must be under medical supervision. The 
WHO committee said tha t before s tart ing  on oral contraceptives all 
women should have a thorough physical examination and, once on the 
pill, they should undergo medical review every 6 months. In view of 
the physician shortage in most areas of the world, such medical sur 
veillance is impractical, if not impossible. Hence, the preference for 
contraceptive techniques which obviate the need for frequent medical 
supervision.

At the conference at UCLA in Jan uar y, Lady Rama Rau from 
India  pointed out the pill would not be practical in India for the 
simple reason women would have no place to store the pill. Very 
few homes would have a medicine chest in which a pill could be 
properly stored for regu lar use.

Wha t she emphasized most, and the reason why India  is resorting  
to sterilization and the intrau terine  devices, is tha t there just are not 
sufficient physicians to supervise the women who would be on the pill.  
And I might also point out that  one reason why the Russians, for 
example, pref er abortion  to the oral contraceptives is their  concern 
at the present time about the safe ty of the oral contraceptives, pa rticu
larly the safety of long-term use.

“ . . . WO ME N W IIO  TA KE  TH E PI LL COULD PROPERLY BE CALLED HUM AN 
GU INEA  PIG S”

There are numerous physicians who favor family limitation but are 
opposed to the o ral contraceptives. The past president  of the Briti sh 
Medical Association, I)r. Gerra rd in his inaugural address in 1964 
pointed out he had  no religious objections to contraception whatsoever 
but he definitely had reservations and objections to the oral cont ra
ceptives, and felt all women and the ir husbands should realize that 
women who take the  p ill could properly be called human guinea pigs.

IUD  BECOMES “ . . . TH E BIR TH  CONTROL ME THOD OF CHOICE*’

This large body o f  physicians favor and recommend other bir th 
control measures. The intrau terine  devices a re rapidly becoming the 
birt h control method of choice. This is because these devices are in
expensive, appea r to be reasonably safe—at least they do not inter fere  
with the  normal function of the body's endocrine system—are effective 
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independent of the user, and are favored by a large segment of the 
medical profession. The prudent  expectation is that , barring any 
unforeseen complications, the  use of intrauterine  devices will expand 
steadily to the exclusion of  antecedent birth control measures. This 
already is true  for India, Pakistan, Hong Kong, Taiwan, and other 
populous areas.

These are a few of the reasons why there is a trend  away from 
the available oral contraceptives to the intrauterine devices, to long- 
acting, once-a-month-or-longer hormone injections, to the development 
of postcoital oral contraceptives, and to  the  development of a contra
ceptive vaccine. It  is reasonable to expect tha t they will be iised 
extensively and contribu te to making the present oral contraceptives 
obsolete. Except for the  intrau terine  devices, none of these newer 
methods of contraception are beyond the experimental stage. They 
will not be ready for widespread human use fo r some years. Mean
while there is a growing trend to advocate liberalization of sterilization 
and abortion laws. One reason for this is the fact that,  as demonstrated 
by Japan, to date only legalized abortion has quickly reduced a 
nations’ population.

At  this  point I  would like to take the opportuni ty to interjec t tha t 
testimony from people at the Popula tion Council—indicated th at the 
pill is not being widely used in Japa n and—tha t although the  Japanese 
Government would like to get away from thei r policy of abortion, 
they have not been able to do this. ’ T hat  country, like many others 
where abortion has been legalized, has experienced also an increase 
in illegal abortions.

In the June  1966 issue of the Medical Moral Newsletter, which I 
edit and publish, I wrote:

The past year has witnessed a massive assault on traditional moral and legal 
stric tures agains t abortion throughout the Western World. In England. Canada, 
and the United States well-organized, apparently well-financed groups are 
leading the clamor for abrogation of laws governing abortion and for a less 
rigid, personal, and public atti tude toward the interruption  of pregnancy. To 
persuade, the proponents of liberalized abortion have employed all the techniques 
known to form public opinion.

I am pleased to hear vour remarks, Senator Gruening, about your 
feelings about abortion, because I think, sir , tha t you will witness, just 
as has happened in England , and is now happening in Canada, once 
the Government began to support birth control clinics—for example, 
in England the family plann ing clinics have been receiving Govern
ment support—now the  thing is to have the laws liberalized for abor
tion and at the same time to have new and liberal laws governing 
sterilization.

There is also a growing clamor for new legislation to  cover steriliza
tion in Western countries. According to an editoria l in “The Lancet” 
(Apr . 30, 1966, a British medical publ ication), “ there is evidence that 
it (sterilization) is being increasingly used in this country as a means 
of contraception for women who have already had several children and 
who have perhaps 20 years of reproduction life ahead of them.” Some 
of these are being sterilized because the oral contraceptives do not 
work fo r them, or because some doctors just prefer sterilization as the 
lesser of two evils, rather  than  long-term use of potent drugs, the 
effects of which are not known.
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In this country the Association for Voluntary  Steril ization, Inc., re 
cently announced that, about 100,000 contraceptive sterilizations are 
being performed yearly. As “The Lancet” editorial noted, “The 
climate of public opinion is now changing so rapidly that the next few 
years may see established the more liberal attitude toward steril iza
tion which is long overdue." In England the  Royal College of Obste
tricians and Gynecologists a few months ago issued a memorandum on 
“Legalized Abortion.” I might point out the chairman of tha t com
mittee was the same Dr. Gerrard who is the past president of the 
British Medical Association, and who is one of England’s leading 
obstetricians and gynecologists, and who said tha t women who used 
the pill could be classified as human guinea p igs, said in this memoran
dum, “S terilization has such an important pa rt to play in the preven
tion of pregnancy, from the standpoints of the health  of the individual, 
of the happiness of family life, and of population  control that the need 
for new legislation to cover its performance is of far  greater urgency 
than tha t for a new abortion law’” (Br itish Medical Jo urna l, p. 815, 
Apr. 2, 1966). Recently, the Ontar io Medical Association in Canada 
suggested tha t sterilization of males and females for contraceptive 
purposes be legalized. In the United States the number of supporters 
of sterilization for  contraceptive reasons is grow ing steadily.

Among those who are  advocating liberal abortion law’s are many of 
the same individuals and groups urging  th is committee to establish a 
Government-supported program for the dissemination of bi rth control 
information. Likewise, among those ca lling for more liberal use of 
voluntary sterilization are some of the same individuals and groups 
who urge passage of the legislation under  consideration by this 
committee.

“ i  DO NOT FAVOR IGN ORANCE OF FE RT ILITY CONTROL OR SUPPRESSION  OF 
INFO RM AT ION . . .”

It  is clear t ha t many of  those who now urge Government-supported 
birth control information programs do so because to them bir th con
trol  without reference to the means is desirable and necessary. Yet 
if the Government sanctioned support of mechanical and chemical 
contraception inform ation,  when these methods failed or proved in
sufficient, the Government then would be asked by these same ind i
viduals and groups  to approve abortion and sterilization. Where ul ti
mately will the line be drawn? This question cannot be ignored by 
this committee.

Clearly this committee has a grave  responsibil ity not to hastily  make 
conclusions which could have far-reaching consequences bu t to seri
ously ponder the possible implications of the legislation under con
sideration. I do not favor ignorance of fe rtil ity  control or suppression 
of in formation which is urgently needed to foster responsible parent 
hood.

I agree wi th the  position taken in tes timony before this  committee 
by Health , Education,  and Welfare  Secretary John Gardner tha t since 
his agency already has extensive programs underway with 165 em
ployees in work “directly related to the population field,” that  the 
legislation under consideration should be opposed by the presen t 
administ ration.



1404 POPULATION CRISIS

DR. AYD  BE LIEV ES  T H A T  “ SO M ETH IN G  S II O U IJ ) BE  DO NE  NO W AB OU T T H E  
PO PU LA TIO N  PR OB LE M" ’

I believe that something should he done now about the population 
problem. I welcome and encourage the furtherance  of research on 
ferti lity and population growth under private  and Government aus
pices. I am as desirous as anyone else to help contemporary man 
make his life as fine and as good as possible, but I insist tha t this 
laudable goal must, be sought in ways consonant with man's total 
nature. This committee must not overlook the possibility tha t the 
proposed legislation if enacted could lead to most undersirable  conse
quences, not. the least of which is an unwitting contribu tion to pro
grams tha t could lead to a fur the r devaluation of human values and 
life.

Thank  you, Senator, for this opportuni ty to present my views.
Senator Gruening. Well, Dr. Ayd, we thank you very much. We 

are very grate ful for a very informative and very thoughtfu l presen
tation.

DESI RABIL IT Y OF  S. 1 6 7 6  CITE D

It  is obvious tha t you oppose the enactment of this legislat ion before 
us, S. 1676. But I am forced to conclude th at no testimony that, has 
been rendered would convince you as to the need of this legislation. 
You poin t to  all kinds of confusions, uncertainty about d rugs, chang
ing habits, and so forth. It  seems to me that if we now concentrated 
the clearance of all these conflicts in one responsible agency that  would 
at. the same time engage in research, find out what  has been done, what 
was defective, what was obsolete, what was changing, what was prefer 
able—that. that, agency would render precisely the k ind of service not 
now being rendered by a lot of dispara te advisers in medicine, in 
family planning, in various  priva te organizations. But  if  these were 
centered in one responsible agency, which under no circumstances 
should indulge in compulsion, which would merely collate, appraise, 
and make available all the existing  information, bring  it up to date, 
give people the benefit of the best advice, it would be performing a 
service which is not. now being rendered.

And while you obviously will not agree with my conclusion, that  
is the conclusion I have come to from your very effective testimony.

Dr. Ayd. Well, everyone can interpre t things according to their 
own pa rticular psychological set, Senator, and tha t is what you have 
done.

I don’t understand, sir, why your committee should feel there is 
need for this  type of legislation, for example, which would support 
the research necessary to establish the safety of the oral contraceptives 
or any other  drug tha t would lie used for fert ility  control. This is 
quite prope rly the function of the Food and Drug Admin istration, 
and I feel very strongly this is precisely where this function should 
remain. They are the ones who are trained and are best qualified to 
make this sort of evaluation.

I do not know of any other Federa l agency tha t could do it, and to 
create a new one would be a very expensive duplication of effort and 
a waste of very valuable scientific manpower.

Senator Gruening. The Food and Drug Administra tion would be 
a sister agency in the same Depar tment  of Health, Education, and
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Welfare, and would n atura lly collaborate closely, coordinate closely 
with this dissemination of information about drugs and other devices 
for birth control.

It  would deal with the known efficacy of drugs and thei r known 
dangers, but then 1! would be still other aspects of this problem which 
would not proper ly fall entirely within the Food and Drug Admin
istra tion field.

Dr. Ayd. 1 am aware of it. Tha t is why I emphasize they and they 
alone would be responsible for  the safety and the human research tha t 
would be done with these products. But everything tha t is proposed 
in this legislation is already being done in one way or another, it 
seems to me, by very effective Government agencies.

In  addition, I might point out, Senator, or ask what the reaction of 
your committee has l>een—if I may ask a question—to the rejection 
by the Wor ld Health Organization just a few weeks ago of this Gov
ernment's proposal in the birth control area. We proposed to do 
through the World Health Organization pretty  much what you pro
pose to do by your legislation. Soviet Russia, many Latin  American 
countries, and most of the African nations formed a bloc to prevent 
passage of the U.S. proposal.

Senator Gruening. Well, I am not unaware of all the countervail
ing pressure against progress in this field. Naturally  there exist a 
lot of views, some of these drugs might  be obsolescent or obsolete, and 
there are always those who oppose any change. This is p art  of the 
battle for human progress. You are always going to get opposition 
tendencies and opposition to any change. That  is not surprising. 
This has been the nature of the his tory of mankind.

In any event, we are very grate ful to you, Dr. Ayd. Your testi
mony has been very comprehensive and very useful. You have both 
supplemented and amplified the excellent testimony of Dr. Lynch, 
and both of  you have made a valuable contribution in opposition to 
this legislation, and your point of view is needed and desirable.

We want  to have every aspect of  this question—pro and con—fully 
aired before we conclude.

Dr. Ayd. Thank you very much, sir.
(As directed previously by Senator  Gruening, the prepared state

ment of Dr. Fr ank J. Ayd now follows:)
P repared Stateme nt  by I) r. F ra nk  J.  Ayd Before th e  G ove rnment O perations

Sub co mm itt ee  on Foreign Aid E xpendit ures  on S. 1G7G, J un e 15, ItMiG

Mr. Cha irma n, I express my sincere apprecia tion to you, Senator  Gruening, 
and  to the  members of the Senate Government Operations Subcommittee for the 
inv ita tion to test ify  today. At the outset, I wish to st res s th at  I speak  no t as  the 
rep res entat ive  of any religion or group, but as an individual American citizen, 
physician,  and  fa ther  vital ly inte res ted  in the  public policy of my Government. 
The views I sha ll set for th are  mine. They are  the res ult  of much thinking 
about and  stud ying of the  sub ject  mat ter embodied in the  proposed legislation 
und er conside ration by th is committee.

No one can view the  poverty, hunger, and human misery of so m any people in 
th is world  witho ut being moved to compassion and a desi re to alle via te their 
I,light. Today many advocate contrace ption as a solut ion for  t hese human  ills. 
They presume that  a simple redu ction in the ra te  of population growth would 
provide relief. They al so assume t hat  the w idespread use of ava ilab le contracep 
tives would cur tai l sharply  the  birth  rate . Small wonder, therefore, th at  there 
are those who are  seeking to build up public supp ort for  vigorous Federal  action 
in the  bir th control field. Wh at needs  urge nt cons ideration  is how the goals 
of the proposed  leg islation would be attained.
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Wliat is included under the term “hirth control” ? Does it mean rhythm, me
chanical and chemical contraceptives, the oral  contraceptives, and which of these 
synthetic hormonal means of ferti lity  control, those which are available and those 
which are likely to become available, without any concern about how these agents 
work? Does it include the intrauterine devices? Will it include contraceptive 
vaccines? Last but not least, will abortion and sterilizat ion also be considered 
birth  control measures? Surely, what is meant by b irth control measures must 
be clearly defined.

It  is not a coincidence that  the subject mat ter under consideration should 
follow the advent of the oral contraceptives. These are effective contraceptives. 
It is inconceivable that  these potent drugs would not be included in any Govern
ment supported program of birth control information and education. Hence, 
one must consider not only the efficacy of these drugs, and the  intrauterine de
vices and other methods of b irth  control, but also the safety of the method, espe
cially the safety of long-term use. The relative  safety of the short-term use of 
the available oral contraceptives is established, although some cause and effect 
side effect questions remain to be settled by careful  research. Therefore, I will 
confine my remarks to emphasizing the issue of the safety of long-term use of 
such birth control measures as the oral contraceptives.

To know the safety of any pharmaceutical prepara tion twro things are needed: 
time and many thousands, if not millions, of patien ts taking  it. Until a drug is 
given to a vast number of people and, at  times, for many years , 5, 10 or more, it  is 
very difficult to know what the safety of any prepara tion is going to be. With 
respect to potent drugs like th e oral contraceptives, most experts W’ould say tha t 
it will take 10 to 20 years to prove their  safety.

Just a few weeks ago the World Health Organization’s expert committee esti
mated that more than 7 million women (5 in the United States  and 2 in other 
nations) now use accepted oral contraceptives. In view of the millions of women 
of childbearing age th at is not such a grea t number. Most of these people have 
jus t start ed taking the pill and they are not all taking the same oral contra 
ceptive, but any one of maybe two dozen available oral contraceptives. It  must 
be underscored th at the number of long-term oral contraceptive users  is very low. 
Despite the large number of oral contraceptive consumers, long-term, continuous 
use da ta is not easy to obtain because so few women have taken  an anovulant for 
a long time. Dr. Edward T. Tyler, president, American Association of Planned 
Parenthood Physicians in the United States, spoke on 8 years’ continuous experi 
ence with oral contraception at  th e annual meeting of the Society for the Study 
of Fertil ity, in England, in July  1964. He disclosed th at in h is clinic less than 
300 women have used an oral contraceptive for over 5 years continuously. Dr. 
Tyler ’s studies, with those of  Dr. Gregory Pincus, a re the longest investigations 
of ora l contraception in the world. For this reason. Dr. Tyler concluded in his 
speech tha t “ the tota l number of continuous users of oral contraceptives for over 
5 years anywhere is likely to be very limited.” I would e stimate on the basis of 
surveys I have made that it is most probable th at less than 5.000 women through
out the whole world have taken the same oral contraceptive for 5 years.

It  is often asserted tha t experience in Puerto Rico and Haiti, where the 
original oral contraceptive was first tested, has shown that long-term use of 
the pill is safe. However, what  has not been publicized is the low number 
of such long-term users of the same oral  contraceptive in those countries. Since 
the first group of women were s tarte d on oral contraception a significant number 
have not continued to receive the same original oral contraceptive but have 
changed to another preparat ion. Transferring  a patient from one oral con
traceptive to another preparation  does not assure freedom from adverse effects 
until the new drug has been taken over a period of many years. Furthermore, 
many of the original oral contraceptive users in Puerto  Rico and Haiti have 
been sterilized, have had an IUD inserted, are using a topical contraceptive, 
or have ceased practicing birth  control. How many women have adopted which 
of these courses of action is not accurately known. I call on this committee, 
in the interest of ascerta ining the  facts, to make a sincere effort to determine as 
accurately as possible the number of long-term users of the same oral contra
ceptive not only in Puerto  Rico and Haiti but everywhere. Such information 
is vital and should be gathered  rath er than accepting without question asser
tions about experience in places like Puerto Rico and Haiti.

I have st ressed the paucity of long-term oral contraceptive users because this 
is so important and has not been emphasized sufficiently. It is the reason why
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exper t committees repeatedly have been cautious in the ir statements  about the 
ultimate effect of these potent drugs. At the annual meeting of the American 
Association fo r the Advancement of Science (Berkeley, Calif., December 1965), 
exper ts at a symposium on oral contraceptives pointed out tha t “final conclu
sions as to the pills’ ultim ate effects are premature.” (Medical World News, 
Jan.  21, 15)66.) Most recently, the 14 members of the scientific group on the 
clinical aspects of oral gestagens set up by the World Health  Organization re
ported to WHO: “The possibility of ultimate long-term effects cannot yet be 
excluded, since experience with oral contraceptives does not extend beyond 10 
years .” (Medical World News, May 13, 1966.) One of the main conclusions of 
this  committee was tha t “little is known with certainty about contraindications 
for the use of oral contraceptives.” (Medical Tribune, May 21, 1966.)

I have mentioned several times tha t the oral contraceptives are potent drugs. 
These synthetic compounds have multiple effects throughout the body. They 
resemble the natura l ovarian hormones. But, and this is most important, they 
are  not the same and therefore cannot be expected to have exactly the same 
effects. These drugs mimic but  do not duplicate nature . They cause an unnat
ura l drug-induced stat e that  characteris tics of which depend on dosage and 
dura tion of administration.

The nonphysiological aspects of the pill have been emphasized by many ex
perts. For example, Dr. A. Klopper, a member of the obstetric research unit, 
University of Aberdeen, Scotland, wrote in the Briti sh Medical Journa l (Oct. 
16, 1965) : “They (the oral  contraceptives) represent a very considerable financial 
investment. The commercial intere sts backing these drugs have a t their disposal 
a formidable machine of medical persuasion. The advertisement campaigns 
have been designed with grea t care in orde r to d irect thought along desired lines. 
It  is important to the sale of these drugs tha t the impression tha t they create an 
unphysiological s tate  should not ga in ground. The manufacturers  tend to stress 
the resemblance of the ir action to the physiological stat e of pregnancy. They 
suggest a close relationship betw’een the synthetic gestagens and progesterone. 
Women on oral contraceptives are, endocrinologically speaking, in a state of 
medical castration rather  than  pseudopregnancy.”

It is because these potent drugs produce an unna tural , drug-induced state 
with reverberations throughout the body tha t the WHO expert committee rec
ommended coordinated and controlled research on an interna tional scale to 
broaden knowledge about the effects of the oral contraceptives in humans. This 
committee noted tha t “many aspects of the use of oral contraceptives are inade
quately studied or completely without  anything beyond clinical impressions” 
(J.A.M.A. Apr. 25. 1966).

In view of what  has been cited, what Dr. E. A. Gerrard said in his inaugural 
address when he assumed the presidency of the Brit ish Medical Association in 
15)64 is still valid and worthy of serious consideration. Dr. Gerrard is an 
obstetrician and gynecologist at the University of Manchester, England. Last 
year he was chairman of a  special committee of the  B ritish  Medical Association 
on therapeutic abortion. In his presidentia l address. Dr. Gerrard sa id : “One 
realizes, of course, that from the patient’s point of view this method of con
traception (and here he was talking about oral contraceptives) has certain  
advantages. The trouble, however, is tha t many people, including myself, are  
doubtful whether over long periods, the use of this  type of contracept ion is wise. 
It  may he many years before we really know about thei r safety, perhaps not un til 
large numbers of women have taken them for  th is purpose (th at is. for oral con
traception) over long periods of time. Meanwhile, it  should be understood quite 
clearly by everyone, and I include husbands here, that if women take drugs of 
this kind for social rathe r than therapeutic reasons they are taking par t in a 
mass experiment—call them guinea pigs if you like. At this point, I should 
I»erhaps make it quite clear tha t I personally have no religious or other ob
jections to the practice of contraception as such. It  is this part icula r method 
which I  have my anxieties about. My worries are. of course, shared by a large 
number of doctors and many warnings of thi s kind have been given before. Un
fortunately, however, people tend to believe what they want to believe, and 
therein lies the rub.”

Many physicians are concerned about the possible long-term effects of the 
oral contraceptives for  several reasons. The advent of these drugs has opened 
a new chapter in the histo ry of drug therapy. Tradit ionally  doctors have pre
scribed potent drugs for  the trea tmen t of disease, fully aware tha t one must
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ac ce pt  th a t whe n po te nt  d ru gs a re  us ed  in  th e tr ea tm en t of  di se as e,  th ere  is  
al w ay s th e po ss ib ili ty  of  har m . Th ey  as se ss  th e sa fe ty  of  a d ru g  in  re la tion  
to th e se riou sn es s of th e  c lin ic al  c on di tion  of  th e pati en t,  th e  ef fica cy of  t he  dru g 
in curi ng  il ln es s or in re liev in g symptom s, an d it s li ab il it y  to  ca us e to xi c eff ect s. 
In  re ce nt yea rs  mu ch  has  been  w ri tt en  ab ou t th e  har m  th a t may  be ca us ed  by 
dru g th er ap y, espe cial ly  a ft e r years  o f use . I f  s ta ti st ic ia n s ha d ev al uate d th a li d 
om ide 1 mon th  be fo re  th e te ra to gen ic  ef fects  of  th is  d ru g w er e fi rs t su gg es ted 
by Dr . W.  Le nz  in  German y,  th al id om id e wo uld  ha ve  bee n ra te d , as  it  w as  by 
ph ys ic ia ns  a ll  ov er  th e  wor ld , as a ve ry  sa fe  dr ug . I t too k tim e be fo re  th e 
hazard s of  th is  an d man y o th er mod ern, po te nt  pharm ac eu ti ca ls  w er e do cu 
men ted.

In  Sep tem be r 1962, I  ad dre ss ed  th e In te rn ati onal Co lle giu m of  Neu rops yc ho 
ph ar m ac ol og y in Mu nic h on 10 yea rs ’ ex pe rien ce  w ith  a p a rt ic u la r tr an quil iz er 
of  g re a t va lu e in th e tr ea tm en t of  m en ta l ill ne sses . In  th a t speech , which  la te r 
w as  pu bl ishe d in  th e Jo urn al of  Amer ican  Med ica l Assoc ia tio n,  I es tim at ed  th a t 
th is  d ru g  ha d been pr es cr ib ed  fo r 50 mill ion pa ti en ts , th a t it  had  been  th e  
su bj ec t of  or men tio ne d in  mor e th an  10,000 sc ient ifi c publ ic at io ns , an d th a t 
mos t ph ys ic ia ns  in  th e wor ld  had  had  oc casio n to  us e it.  Few  med ic in al s ha ve  
su ch  a reco rd . I conc lude d th a t it  co uld be fo rt h ri gh tl y  st a te d  th a t th is  dru g 
ha d pa ss ed  th e te s t of tim e,  th a t it  is  a sa fe  an d ef fecti ve  dr ug , an d th a t w ith 
ea ch  pa ss in g ye ar  it  has  become  mor e appare n t th a t it  is  a val uab le  me dicin e 
which  m eri ts  th e con fidence of  phy si ci an s.  Sinc e th en , as  m or e ex pe rien ce  w ith 
th e long -te rm  us e of  th is  d ru g  w as  ac cu m ul at ed , I ha ve  had  to  re port  in  my  
In te rn a ti ona l D ru g T her ap y N ew sl et te r th a t th is  dr ug , an d po ss ibly  ot her  
m aj or tr an qu il iz er s,  has  ca us ed  some pote ntial ly  se riou s co m pl icat io ns  in th e 
eyes,  sk in , an d ne rv ou s sy stem  whi ch  may  be ir re ve rs ib le . W hat is im port an t 
to no te  he re  is th a t th es e co m pl ic at io ns  did no t becom e ev id en t unti l se ve ra l 
hu ndre d th ou sa nds  of  peop le took  th e re sp on sibl e d ru g  fo r m an y ye ar s,  in som e 
in st an ce s no t unti l a ft e r al m ost  co nt in uo us  ta k in g  of  th e d ru g  fo r 8, 9. an d 
10 ye ar s.  At th e sa m e tim e,  i t  sh ou ld  be  st re ss ed  th a t th ese  und es ir ab le  conse
qu en ce s of  long -te rm  tr ea tm en t m ust  be co ns id er ed  in pr oper  pe rspe ct iv e.  Mil
lio ns  of  ps yc hi at ri c pa ti en ts  have been he lped  by  th es e dru gs and th es e side  
eff ec ts m us t he ac ce pt ed  as an  un fo rt unate  bu t, a t pr es en t, un av oi da bl e pr ic e 
fo r th e be ne fit s of  tr ea tm en t w it h  th es e dr ug s,  sin ce  th e re  is  no  ad eq ua te  
su bst it u te  fo r them  in  th e  tr ea tm en t of  su ch  se riou s an d dis ab ling  m en ta l il l
ne sses  a s schi zo ph re ni a.

The  ri sk  of  to xi c ef fects  of  d ru gs us ed  in  th e tr ea tm en t of  se riou s med ical 
an d psy chia tr ic  ill ne ss es  m ay  be  ju st if ia ble  be ca us e th e  go al is  to  re st or e a sic k 
pe rson  to a he al th y,  ph ys io logi ca l, no np atho lo gi ca l st at e.  The  m aj ori ty  of 
wom en  ta k in g  an  ora l contr ac ep tive a re  he al th y.  The y a re  usi ng  th es e po tent  
dru gs m os t of te n fo r so ci al  an d econom ic reas on s.  He nce, mill ions  of hea lthy 
wo me n a re  su bj ec ting  th em se lv es  to  a drug -in du ce d,  un ph ys io logi ca l st a te  no t 
to  corr ec t a di se as e or il ln es s bu t,  in  mos t in st an ce s,  fo.r so cial an d eco nomic 
reas on s.  T hi s poses  man y se ri ou s med ica l, et hic al , an d lega l qu es tio ns  fo r th e 
m ed ic al  pr of es sion . F o r in st an ce , is  a  ph ys ic ian ju st if ie d in  ad vi si ng  a poss ibl y 
hazard ous dr ug  to  ac hi ev e a so ci al  or  eco nomic en d, wh en  th e sa m e ob ject ive 
ca n or  may  be ac co mpl ish ed  by  oth er , less  haz ard ous m ea ns ? I f  th e Gov ern
m en t sh ou ld  su pp or t a pr og ra m  whi ch  could  ca use  a wom an  to us e ora l con tr a
ce pt io n,  do es  th is  no t po se  m an y se riou s et hic al , m or al , an d lega l qu es tio ns  
fo r th e  G ov er nm en t w hich  c an not b e igno red?

On F eb ru ary  11, 1966, The  Med ica l Let te r,  a high ly  re sp ec ted pu bl icat io n 
de vo ted to  appra is als  of  d ru gs and th er ap eu ti cs , di sc us se d re ce nt rei>orts  of 
ad ver se  e ffe cts , such  as ocu la r d is ord er s an d thro mbo em bo lic  di so rd er s,  includ ing 
st ro ke s,  in  wo me n us in g o ra l co nt ra ce ptives  which  ra is ed  ne w qu es tion s ab ou t 
th e sa fe ty  of  th es e pr od uc ts . I t  w as  po in ted out  th a t “f or m an y wo me n— 
be ca us e of  hea lth,  econo mic, m ari ta l,  or o th er re as on s— pre gn an cy  it se lf  may  be 
a se ri ous haz ar d , an d m an y wom en  ha ve  been una bl e to ac hi ev e th e se cu ri ty  
th ey  seek  by  o th er co ntr ac ep tive tech niqu es . O ra l co nt ra ce pt iv es , th e  mos t 
re liab le  m ea ns  of  co nt ra ce pt io n,  un qu es tion ab ly  m ee t im port an t fa m ily , psyc ho 
log ica l. an d ph ys ic al  ne ed s of  m an y wo men. At w or st , th e  se riou s re ac tion s 
po ss ib ly  as so ci at ed  w it h  th e ir  us e are  alm os t cert a in ly  fe w er  th an  th e se riou s 
ph ys ic al  a nd  em ot iona l co m pl ic at io ns  o f un w an te d pr eg na nc ie s. ” “N ev er thel es s.” 
an d th is  I st re ss  w a rr a n ts  em ph as is . Th e Med ica l L e tt e r st a te d , “in the light  
of recent reports, it is neces sary to repeat the advice prev ious ly given in The 
Medical Let ter,  that women who eon sati sfac tori ly and successfully  use topical
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co nt ra ce pt iv e m ea su re s sh ou ld  not us e or al  co ntr ac ep tive s * * *. W hen  ora l 
co nt ra ce pt iv es  ar e prescr ibed , th e wom an  sh ou ld  be in fo rm ed  o f th e  pr es en t 
st a tu s o f kn ow le dg e ab ou t th e po ss ib le  ri sk s invo lved ."

I co nc ur  co mpl etely w ith  th e  ad vi ce  of  The  Med ica l L et te r.  I u rg e  th is  
co mm itt ee  to  re ali ze  th a t if  th e re  is  to  be Gov er nm en t su pp or te d dis se m in at io n  
of  b ir th  co nt ro l in fo rm at io n it  sh ou ld  he m an dato ry  th a t it  incl ud e fu ll  dis cl os ur e  
to  th e wom an  n o t on ly of th e  po ss ible advanta ges of  an y metho d of  b ir th  co nt ro l, 
bu t also  of  th e  ri sk s to  which  a wom an  exi>oses her se lf  by  th e  ch oice  sh e mak es .

T hi s co m m it te e m us t re al iz e th a t people a re  m arr y in g  yo un ge r th an  in fo rm er  
ye ar s.  In  th e W es te rn  W or ld  te en ag e pare n ts  a re  incr ea sing . Mos t of  th em  
are  no t pr ep ar ed  to  be re sp on sibl e par en ts . The y a re  ha vi ng  th e ir  per so nal ly  
de si re d qu ota  of  ch ildre n (u su al ly  no mor e th an  th re e) by th e tim e th ey  a re  in 
th e ir  earl y  tw en ti es . T h ere aft e r th ey  pla n to  us e som e ty pe  of con tr ac ep tive 
m ea su re  on  w hi ch  t hey  w ill  h av e to  r el y fo r 15 to  20 y ea rs  o r mo re . The  p ro sp ec ts  
a re  th a t ne ve r in  th e h is to ry  of  m an  will  so m an y peop le be long -te rm  use rs  of  a 
med ic ine or a m ec ha ni ca l m ea ns  to  ac hi ev e a so ci al  ob ject ive.  Sm al l w on de r 
th a t so m an y re sixm sibl e phy si ci an s a re  co nc er ne d ab out th e  sa fe ty  of  p ro tr ac te d  
ta kin g of  th e  o ra l co ntr ac ep tive s an d th e in de fini te  us e of  in tr a u te ri n e  de vice s. 
Tod ay ’s do ctor s, as I ha ve  m en tio ne d,  a re  w itnes si ng a st ea dily  in cr easi ng  in 
cide nc e of  “d is ea se s of  m ed ical  pro gr es s” due to  th e  side  ef fects  of pote nt dru gs  
as  th e antib io ti cs  and  ho rm on es  su ch  as  co rt ison e,  an d a sp ir al in g  ri se  in  “i ll 
ne sses  of  aff lue nce” su ch  as ob es ity , co ro nar y h ea rt  di se as e,  an d lu ng  ca nc er . 
I t  is ve ry  po ss ib le  th a t ph ys ic ia ns  in  th e 1970’s w ill  be face d w ith il ln es se s sec
on da ry  to “s cien tif ic  pr og re ss  in art if ic ia l fa m ily  li m it a ti on .”

I wish to  s ta te  un eq uivo ca lly  th a t ju s t as I am  co nc erne d ab ou t th e  po ss ib le  
harm fu l ef fects  of  o ra l co ntr ac ep tion an d in tr au te ri n e  devic es,  so, too , do  I sh are  
th e co nc ern of  th os e wh o a re  an xio us to  hel p th e ir  le ss  fo rt u n a te  fe llow  men. 
How ev er . I do not ag re e th a t th is  sh ou ld  be at te m pte d  th ro ugh G ov er nm en t 
su pp or te d b ir th  co nt ro l pr og ra m s.  In  Ja n u a ry  1966, in  a  spee ch  a t  th e  sy m
posiu m,  “B ir th  C o n tr o l: A C on tinu in g C ontrove rs y” (UCL A, Lo s An ge les , C a li f. ).  
I s a id : “O ne re as on  fo r th is  o pp os iti on  is  t he  fa c t th a t it  is  so ea sy  fo r th e  ri gh ts  
of  th e  less  fo rt u n a te  mem be rs  of  so ciety to  be vi ol at ed . A no th er  re aso n  is  th a t 
b ir th  co nt ro l usu all y  re fe rs  to  li m it a ti on  w it hou t sp ec ifying  th e m ea ns  em ploy ed  
to  ac hi ev e it.  I t  is no t uncomm on  to day  fo r st e ri li zati on  an d ab ort io n  to  be 
incl ud ed  under  th e  ge ner al  te rm  ‘bir th  co ntr ol. ’ Ther e is  ju st if ic ati on  fo r th e  
be lie f th a t ‘if th e  po w er  an d pre st ig e of  Gov er nm en t is  plac ed  be hind  pro gra m s 
aim ed  a t pr ov id in g b ir th  co nt ro l se rv ices  to  th e  po or , co ercion  ne ce ss ar ily re su lt s 
an d vi ol at io ns  of hu m an  pr iv ac y becom e in ev itab le .’ We do  no t do ubt th e 
si nc er ity of  th ose  who  as su re  us  th a t th e re  w ill  be no co ercion . In  pr ac tice , 
ho we ve r, th is  is no t w hat ha pp en s.  In  a physi ci an -p atien t or a ca se w or ker -c li en t 
re la ti onsh ip  th ere  sel dom is to ta ll y  fr ee  ch oice  fo r th e ]>at ient o r cl ie nt . Thi s 
is be ca us e th e w ay  que st io ns  a re  as ked  or  a su bje ct  pre se nte d co ns id er ab ly  in 
flu ences a per so n’s choic 'e. I t is n a tu ra l fo r a  doct or or a ca se w or ke r wh o fa vo rs  
a  p a rt ic u la r m et ho d of  b ir th  co nt ro l to co ns ciou sly o r un co ns ciou sly co nv ey  hi s 
pr ef er en ce  an d des ir e by th e  w ay  qu es tions a re  fo rm ula te d an d as ke d.  Thi s 
w as  ac kn ow ledg ed  a t th e sy mpo siu m, ‘Po pula tion  G ro w th : A Med ica l Res po n
sibi li ty ,’ by  D r. A llan  C. B ar ne s,  pro fe ss or and  d ir ec to r,  dep ar tm en t of  g yn ecolo gy  
an d ob st et ri cs , a t Jo hns H op ki ns  H os pi ta l. In  a  di sc us sion  ab out le tt in g  a 
pa ti en t c hoose , D r.  B arn es re m ar ked  :

“ ‘We  s ay  t h a t w e’ll le t th e p a ti en t choose— but who ’s foo lin g who m? The  w ay  
we  pr es en t th is  to  th e  p a ti en t not in fr eq uen tly  st acks th e  se lecti on , and her  
ch oice  is  he av ily influ en ce d.  We a re  not  le tt in g  th e pati en t ch oose  as  m uc h as  
we in no ce nt ly  c la im  we  ar e.

“ ‘W e’re  p us hin g o u r pat ie nts , an d our pra cti ce  e nd s up  m at ch in g us.  T he a t t i 
tu de , th e op in io ns  of our  p ra ct ic e look s lik e we  look * * *. Thi s “ I w ou ld  le t 
th e  pa ti en t ch oo se ” is  an  inno ce nt  phra se  to  use. bu t in th e long  ru n,  we pu sh  
an  opinion  on pe op le  psy ch olog ical ly  m or e th an  we  re al iz e. ’

“W he ne ve r un due influ en ce  is  b ro ught to  bear from  ou ts ide,  w he ne ve r so me
th in g  is  fo rc ed  up on  a man  by ps yc ho logica l pre ss ur e,  viol en ce  is  do ne  to  his  
fre ed om . ‘Coe rc ion in ju re s  th e m ob il ity of  free do m  be ca us e it  vi ol en tly ass a il s 
th e au to no m y of  th e  hu m an  co nscien ce  an d per so n.’ Co erc ion  by  physi ci an s an d 
ca se w or ke rs  w or ki ng  in Gov ernm en t-su pp or ted fa m ily  pl an nin g pro gra m s may  
no t to he del ib era te  b u t it  w ill  b e co mmon plac e.”

In  a pa ne l di sc us sion  a ft e r my  spee ch , some  pane li st s de ni ed  th a t th e re  w ou ld  
be an y co ercion  by  ph ysi ci an s an d ca se w or ke rs  in G ov er nm en t- su pp or te d b ir th
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cont rol clinics. Howtever, one panelis t, Dr. Mary S. Calderone, the former medi
cal director of the Planned Parenthoo d Federation of America  and  currently the  
execu tive director  of the  Sex Info rma tion  & Educa tion Council of the United 
States,  suppo rted my position . She spoke about her  extensive exjierience with 
bir th contro l clinics and the  manne r in which physicians dealt  with  the clinic 
pati ents . She concluded by remarking , “Very often  we may unconsciously 
seduce the  person away from a method she might choose.”

It  is often asserted th at  Government-supported programs for  the dissem ina
tion of birth  control  informa tion  needed by the economically deprived parents 
in the United  States, and th at  acceptance  of bir th control by them can  be ex
pected  to ease the population  problem. It  is the poor who are  charged  with 
compounding the population problem because they are said  to have large, un
wan ted families. Yet, in the United States, according to David E. Li lie ntha l:

“Though pover ty-stricken paren ts with four, five, or six children  are  the  most 
publicized aspect of population growth, they are  by no means  the most im
porta nt numerical aspect  of the  problem. As a matt er  of simple arithmetic, the 
four -fifths of the Nation’s fami lies  who earn more tha n the poverty-line income 
of .$3,000 a year—and who can afford two, three , or fou r children—produce a 
greater  to tal  of chi ldren tha n the  one poor couple ou t of five which may have six 
youngsters .

“In  fact,  the latest  census info rmation  reveals that  though poor famil ies may 
have more  children tha n do better-off famil ies the  difference is much smal ler 
than  many  people believe. According to the  Nat ional Academy of Sciences 
analysis , in 1960 marr ied women 40 to 44 yea rs old in families  w ith  incomes below 
$4,000 and about $4,000 differed in the average number of children  by less than  
one. The  postwa r baby boom, for  example, was more pronounced among middle- 
and upper-income famil ies tha n among the poor.

“Thus,  these  relatively well-off fam ilies  are the  ones mainly responsible for our 
rap idly  rising population curve.  They and the ir child ren ar e the  ones who will 
account for  most of the 100 million additional Amer icans by the  end of the 
century.

“Any not ion that  the pi ll o r some oth er scientific device is the  sole and complete  
answer  is very dubious. At a symposium on bir th contro l not  long ago, Dr. 
Stephen J. Plank, a professor in the  Ha rva rd School of Public Health, cautioned 
aga ins t ‘the  facile  assumption * * * th at  we may be able to contracept our way 
to the  Grea t Society.’ Birth-contro l, he said, is a quest ion of motiva tion ra ther  
tha n technology alone” (th e New York T imes magazine, p. 25, J an.  9, 1966).

Because the avail able  mechanical and chemical cont raceptives are  not ideal 
methods, they are  l ikely to be superseded. This was  predicted in October 1964, 
by Lord Brain, the  preside nt of England’s Fam ily Planning Association. He 
wrote , “Research is proceed ing so fas t th at  the  ora l cont raceptives at  present 
in use  will probably be superseded soon by o ther substances or different methods.” 
(Th e Times, p. 13, Oct. 29, 1964). A m ajor conclusion of the  WHO expe rt com
mit tee  was  th at  today’s oral  agen ts should be considered “merely  a first step 
tow ard  even more generally useful methods of fer til ity  control.”

Desp ite its effectiveness in preventing pregnancy, the  classical pill is becoming 
obsolete. There are  many reasons for  thi s trend which is gaining momentum 
and  m ay be an  accomplished fact  in less tha n a decade  or  two. (1) Oral contra
ception is expensive, proh ibit ively so for millions of women even in affluent coun
trie s but  especial ly so in underdeveloped  natio ns in Asia, South America, Africa, 
and Europe. (2) There are women with  physical illnesses which make the oral  
cont race ptives cont raindica ted.  (3) There are  an increasing number  of women 
who are discon tinuing or have stopped taking oral cont raceptives because of 
into lerance  or diss atis fact ion with thi s method of ferti lity control. (4) Pa tient 
fai lures with the  ora l cont raceptives, that  is, pregnancies due to fail ure  of the 
use r to take the pill preci sely as directed, although unpublicized, is on the  
increase. This  is dtie most often to a decline in the  oral  contracepto rs’ motiva
tion and  the human  tendency to forget.  (5) Oral cont raceptive  users must  be 
under medical supervision. The  WHO committee said th at  before sta rting  on 
oral  contracept ives all women should  have a thorough physical examination and, 
once on the  pill, they should undergo medical  review every 6 months. In view 
of the  physician shor tage  in most are as of the world such medical surveillance 
is impractical, if not impossible. Hence, the  prefe rence  for  contraceptive tech
niques which obviate the  need for frequent medical supervision. (6) There are
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numerous physicians who favor family limitation  but are opposed to the oral 
contraceptives. This large body of physicians favor and recommend other birth 
control measures. (7) The intrauterine devices are  rapidly becoming the birth 
control method of choice. This is because these devices are  inexpensive, api»ear 
to be reasonably safe—at least they do not interfere with the normal function of 
the body’s endocrine system—are effective independent of the user, and are  
favored by a large segment of the medical profession. The prudent expectation 
is that,  barring any unforeseen complications, the use of in trauterine  devices will 
expand steadily to the exclusion of antecedent birth  control measures. This 
already is true for  India, Pakistan, Hong Kong, Taiwan and other populous areas .

These are  a few of the reasons why there is a  trend  away from the available 
oral contraceptives to the intrauterine devices, to long-acting, once-a-month or 
longer hormone injections, to the development of postcoital oral contraceptives, 
and to the development of a contraceptive vaccine. It  is reasonable to expect 
tha t they will be used extensively and contribute  to making the present oral  
contraceptives obsolete. Except for the in trau terin e devices, none of these newer 
methods of contraception are beyond the experimental stage. They will not be 
ready for widespread human use for some years. Meanwhile, there is a growing 
trend to advocate liberaliza tion of sterilizat ion and abortion laws. One reason 
for this is the fact that, as demonstrated by Japan, to date only legalized abortion 
has quickly reduced a nation’s population.

In the June 1966 issue of the Medical-Moral Newsletter, which I edit and 
publish. I wrote : “The pa st year has witnessed a massive assaul t on trad itional  
moral and legal s tric ture s against  abortion through the Western World. In Eng
land, Canada, and the United States, well-organized, apparently well-financed 
groups are leading the clamor for abrogation of laws governing abortion and for 
a less rigid, personal and public at titu de toward the interruption of pregnancy. 
To persuade, the proponents of liberalized abortion have employed all the tech
niques known to form public opinion.”

There also is a growing clamor for new legislation to cover sterilization in 
Western countries. According to an editorial in the Lancet (Apr. 30, 1966, a 
British  medical publication),  there is evidence that  it (sterilization)  is being 
increasingly used in this  country as a means of contraception for women who 
have already had several children and who have perhaps 20 years of repro
ductive life ahead of them.” In this country the Association for Voluntary 
Sterilization, Inc., recently announced th at about 100,000 contraceptive steri liza
tions are being performed yearly. As the Lancet editorial noted: “the climate 
of public opinion is now changing so rapidly tha t the next few years may see 
established the  more l iberal attitude  toward s teriliza tion which is long overdue.” 
In England the Royal College of Obstetricians and Gynecologists a few months 
ago issued a memorandum on “Legalized Abortion.” A final section of this 
memorandum deals with the law on sterilizat ion. It  sa id : “Sterilizat ion has 
such an important par t to play in the prevention of pregnancy, from the stand 
points of the heatlh of the individual, of the happiness of family life, and of 
population control that the need for new legislation to cover its performance is of 
far  greater urgency tha n tha t for a new abortion law” (Brit ish Medical Journa l, 
p. 815, Apr. 2, 1966). Recently, the Ontario Medical Association in Canada sug
gested that  sterilization of males and females for contraceptive purposes be 
legalized. In the United States the number of supporters of sterilizat ion for 
contraceptive reasons is growing steadily.

Among those who a re advocating liberal abortion laws are many of the same 
individuals and groups urging this committee to establish a Government sup
ported program for the dissemination of birth control information. Likewise, 
among those calling for more liberal use of voluntary sterilization are some of 
the same individuals and groups who urge passage of the legislation under con
sideration by this committee. It  is clear tha t many of those who now urge 
Government supported birth  control information programs do so because to them 
birth control wi thout reference to the means is desirable and necessary. Yet if  
the Government sanctioned support of mechanical and chemical contraception 
information, when these methods failed or proved insufficient, the Government 
then would be asked by these same individuals and groups to approve abortion 
and ster ilization. Where ultimately will the line be drawn? This question can
not be ignored by this committee.

Clearly this committee has a grave responsibility not to hastily  make conclu
sions which could have far-reaching consequences but to seriously ponder the
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po ss ib le  im pl ic at io ns  of  th e le gi sl at io n under  co ns id er at io n.  I do no t fa vo r 
igno ra nc e of  fe rt il it y  co nt ro l or su pp re ss io n of  in fo rm at io n which  is urg en tly 
ne ed ed  to  f o s te r re sp on sibl e p ar en th oo d.  I ag re e w ith  th e  pos iti on  ta ken  in  te s ti 
mo ny be fo re  th is  co m m itt ee  by H ea lth . Edu ca tion , an d W el fa re  Sec re ta ry . Jo hn  
G ar dn er , th a t sinc e hi s ag en cy  al re ady  has  ex tens iv e pr og ra m s unde rw ay  w ith  
165 em ploy ee s in  wor k “d irec tly re la te d  to  th e  po pu la tion  fie ld,” th a t th e legi s
la tion  un der  co ns id er at io n shou ld  be  op po sed by th e  pre se nt ad m in is tr a ti on . I 
be lie ve  th a t so m et hin g shou ld  be done  now  abou t th e po pu la tion  prob lem. I wel 
come  an d en co ur ag e th e fu rt hera nce of  re se ar ch  on fe rt il it y  and  po pu la tion  
gr ow th  unde r p ri va te  an d Gov ernm en t au sp ic es . I am  as  de si ro us  as an yo ne  e lse  
to  he lp  co nt em po ra ry  man  mak e his  li fe  as tine an d as  goo d as  po ss ib le , but I 
in si st  th a t th is  la ud ab le  goal m us t be so ugh t in w ay s co ns on an t w ith  m an ’s t o ta l 
natu re . T his  co m m itt ee  m us t no t ov er look  th e po ss ib il ity th a t th e pro posed 
le gi sl at io n if  en ac te d could  le ad  to  mos t unde si ra ble  co nsequences , no t th e le as t 
of  which  is an  unw it ti ng  co ntr ib ut io n to  pr ogra m s th a t co uld lead  to  a fu rt h er 
dev al ua tion of  h um an  v alue s an d life.

T ha nk  you.  Sen at or , fo r th is  opport unity  t o pre se nt  m y v iew s.
Senator Gruening. The subcommittee has a number of prepared 

exhibits for  the hearing  record today. Dr. Carl H. Madden, chief 
economist for the  Chamber of Commerce of the United States, has sent 
us a copy of  the brochure ‘‘World Pop ula tion: Prospects and Prob 
lems.”

(The brochure mentioned above follows:)
E x h ib it  195

World P opulat ion  : P rospects  and P roblems

(A re port  to  th e  Ec onom ic Pol ic y Co mmitt ee , Cha mbe r of  Co mm erc e of  th e 
U ni te d St at es , W as hi ng to n,  D.C.,  F ebru ary  1966 )

INTRODUCTION

In dust ri a li zed  nat io ns en joy h ig h and ri si ng livi ng  st andard s.
The  nonin dust ri al iz ed  nati ons do  no t. In  th e fi rs t gr ou p nati onal 
ou tp u t in cr ea se s fa s te r th an  po pu la tion . Th e op po si te  is  tr u e  in 
th e  un de rd ev elop ed  co un tr ie s.  W hy  is  th is  so?  P a rt ly  be ca us e 
po pu la tion  is  so ar in g in  th e nonin dust ri al iz ed  i>arts of  th e  wor ld , 
w hi le  po pu la tion  gr ow th  is  m uc h m or e m od er at e in  th e deve lope d 
co un tr ie s.

In  pre se nting  th is  book let , th e  nati onal ch am be r ho pe s to  st im u
la te  di sc us sion  of  th e  cr uci al ly  im port an t po pu la tion  qu es tion . 
“W or ld  P o p u la ti o n : Pro sp ec ts  and Pr ob le m s” pre se nts  th e  fa cts  
of  th e  “p op ul at io n ex plos ion,” ex plo re s th e  re la tion be tw ee n popu la 
ti on  gr ow th  an d eco nomic de ve lopm en t, ex am in es  th e  pr os pe ct s of  
cu rb in g po pu la tion  gr ow th , an d di sc us se s th e  po lic ies of  th e  U ni ted 
S ta te s w ith  re gar d to  po pu la tion  pre ss ur es .

Mr . W il liam  II . And erson of  th e  nat io nal  ch am be r st af f w as  p ri 
m ar ily re sp on sibl e fo r th e  p re para ti on  of  th is  re po rt .

Robert S. Macfar lan e.
Chairman. Economic Policy  Committee.

a . perspec tiv e

Tw en ty -fi ve  hundre d yea rs  ago , du ri ng  th e  ag e of  Per ic le s,  th e  Greek  ci vi liza 
ti on  w as  a t  it s  pe ak . Th en , a s  to da y,  th e  la rg est  ci ty  in  Gr eece w as  Athen s, 
w ith  a po pu la tion  es tim at ed  a t le ss  th an  250.000 peo ple . Tod ay  th e  po pu la tion  
of  A th en s is  ov er  2 mi llio n.

T his  is no t an  isol at ed  ex am ple. Doz en s of  si m il ar  ca se s could  be  ci ted.  F or 
ex am pl e,  th e  po pu la tion  of It a ly  in  th e  fi rs t ce n tu ry  A.D., duri ng  th e  re ig n of 
Aug us tu s,  w as  an  es tim at ed  6.5 mi llion  people.  In  1961 It a ly ’s po pu la tion  was  
50 mi llion . The  po pu la tio n of  Eng land  an d W al es  in 1650. whe n E ng la nd  was  
go ve rn ed  by Cr om we ll,  is  es tim at ed  a t 5.4 mill ion.  Tod ay  it  is  58 mill ion.  And
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in  1776 th e  p op ulat ion of  Phil ad el phia , th en  t h e  l a rg est  ci ty  in  t he  Uni ted S ta te s,  
w as  le ss  th an  50,000. Tod ay  th e  i>opula tion  of  th e P hil ad el phia  m et ro po li ta n 
a re a  is ap pro xi m at el y 5 m il lion .1

CHART I

Of W0R10 I

! i
o  4.0

YEARS (A.D.)

Esti mated popu lation  of  the world fr o m  I A.D. to I96 0 AD . 
and the projected population 2000 .A.D.

Sou rce : Ha rold  F. Dorn,  “World Popu lat ion  Grow th,” Th e Population  
Dilem ma , ed ited by Philip  M. Hauser  (Eng lew ood Clif fs. New Jer sey : 
Pre nti ce-Hall . 19 63 ), p. 10.

T he  ab ov e st a ti st ic s give  in si gh t in to  th e  re m ark able  gro w th  in  th e w or ld ’s 
po pu la tion  which  has  oc cu rr ed  in  re ce nt ce nt uri es . C hart  I il lu s tr a te s th is  
g ro w th  more comp let ely .

B ro ad ly  spea king , th e in cr ea se  i n  m an ’s n um ber  i s a te ch no lo gi ca l phenom enon. 
By  h is to ri cal st an dar ds,  un ti l ver y re ce nt tim es  m an ’s po pu la tion  w as  re gula te d 
by muc h th e  s am e fo rces  as th os e co nt ro ll in g th e  p op ul at io n of  o th er spe cie s. To 
borro w’ a ph ra se  from  Te nn ys on , th e  re gula ting  fa c to r w as  “n a tu re  red in tooth 
and  cla w ,” comb ine d w ith fa m in e an d di se as e.

In  th is  earl y  st ag e of  hi s tech no lo gi ca l de ve lopm en t, m an  w as  ba si ca lly a food 
gath ere r,  fo rced  to be const an tly  o n th e move hunti ng  w ild  a nim al s an d gat her in g  
ed ib le  p la nt s.  Sin ce i t ta kes  a  g re a t de al  of la nd  to  su pport  a pe rs on  as  a hunte r 
and  food  gath ere r—perh ap s 2 sq uare  mile s per  pe rs on —a nd sinc e th e  am oun t of  
su it ab le  la nd  is lim ite d,  ear ly  m an  ha d a low po pu la tion  ce iling . By  th e en d of 
th e  Stone  Age, th e  a c tu a l hum an  po pu la tion  has  been es tim at ed  a t on ly ar ou nd  
5 to  10 mi llion , whi le th e m ax im um  po pu la tion  th e ea rt h  co uld su pp or t a t th is  
p ri m it iv e  l evel of  te ch ni ca l de ve lopm en t w as  per hap s ar ound 20 mi llion .

The  fi rs t tec hn olog ica l re vo lu tion— in agri cu lt u re —c am e ar ound 6000 B.C. At  
abou t th is  tim e man  be ga n to  ch an ge  from  a foo d ga th ere r to  a foo d prod uc er , 
dom es tica ting  an im al s an d gro w in g crop s. Thi s ch an ge  re du ce d th e  am ount  of  
la nd  ne ed ed  to  su pport  on e pe rson , an d sh ar ply  in cr ea se d m an ’s po pu la tio n 
ce ili ng . T he  po pu la tio n gro w th  ra te  in cr ea se d,  and by 1950 th e actu al hu man  
po pu la tion  h ad  s low ly cl im be d to  abou t 500 mi llion .

The  sec ond te ch nic al  re vo lu tion be ga n in Eur op e duri ng th e  16 th an d 17tl i 
centu ri es . Thi s re vo lu tio n des er ve d to be ca lle d th e  sc ient ifi c re vo lu ti on : Man

1 P opula tion  st a ti s ti c s fo r A nc ie nt  Ath en s,  an ci en t It a ly , an d 17 th  ce n tu ry  Eng la nd  an d 
W ales  from  “T he  Enc yc lope dia A m er ic an a”  (N ew  Y or k:  A m er ican a Co rp ., 19 62 ), vols. 
X II . XV, X. pp.  380, 468. 357. F o r th e  po pu la tion  of  th e ir  mod ern counte rp art s see “T he  
S ta te sm an ’s Yearb ook  : 11)64-65.” ed it ed  by S. H. St ei nb er g (New York : St . M art in ’s Pr es s. 
19 65 ),  pp . 1067. 1164,  64. P opula tion  of co lonial Phi la de lp hi a fro m U.S. D ep ar tm en t of 
Co mm erc e, “H is to ri ca l S ta ti st ic s of  th e  Uni ted S ta te s”  (W as hi ng to n,  D.C., Gov ernm en t 
P ri n ti n g  Office, I9 60),  p. 14.
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began to seek knowledge for its own sake, and in the rigorous fashion of the 
scientific method. During the Renaissance Europeans turned their  eyes from 
heaven and began to study the world around them. More efficient farming 
methods were adopted, exploration led to the introduction of new agricu ltural 
products, and trade  barrie rs were relaxed and trade  increased.

The industrial revolution probably began in late 10th century England. Men 
learned to harness and control steam, giving him an energy source other than his 
own muscle, or the muscles of animals. And in the 19th and 20th centuries, man 
began to learn to combat disease. Over the years, one afte r the other, the major 
diseases were brought under cont rol : typhus, cholera, diptheria. smallpox, polio, 
tuberculosis and a host of other once major k illers were gradually eliminated or 
contained.

As a resu lt of the scientific revolution, barr iers to population growth were once 
again sharply reduced. The results  of man’s increased understanding  of and 
ability  to control his environment are shown in chart II, which plots Western 
birth  and death rates.

CHART fl

1800---------------------------------  75-150 years-------------------------------------->■

Schematic presentation of hirtli and death rates in western 
Europe after 1800. (The time span varies roughly from 75 
to 150 years.)

Source; Panel on Population Problems. National Academy of Sciences,
The Growth of World Population. Publicat ion 1091 (Washington , DC.,
1963),  p 10

The cha rt above indicates th at as Western death rates  declined, so did Western 
birth  rates, but with a lag. The lag meant a substantial jump in Western popu
lation in th e 17th century, a very big jump in the 18th and early  19th centuries, 
and a lesser increase in the late 19th and 20th centuries.

The fall in death rates was largely a function of scientific and technical ad
vance, but the expliination of the fall in b irth rates is largely economic. In the 
preindustria l, agra rian  economy, children could make an important economic 
contribution at  an early age. In many cases, children were a desirable asset, or 
at least not a particularly  im portant liability. In an industria l society, however, 
children can make only a limited contribution to output, and the expenses of 
support, especially education, have increased sharply. As infa nt death rates 
dropped, Western nations, in an effort to protect and raise  living standards,
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gradually learn ed how to control birth  ra te s; so t ha t today Western population, 
whi le increasing,  is increasing slowly.

time s xaryino roughly between 1Q40 «n4 I96 0 from icntntry 
to conntry. i ® feSS?®
So urce  Pan el  on  Pop ul at io n Pr ob lems N at io nal  Ac adem y of  Sc iences  
The  G ro wth  o f W o th l Pe pa fa t io m  <>,» f it . .  p 15.

The situatio n in the  underdeveloped are as is considerab ly different. For  
centuries, bir th and  death  ra tes in the underdeveloped nations  remained in 
vir tua l balance  a t 40 per  th ousand  population. In the  20th  century , however, and 
partic ula rly  in the las t 25 years, d eath rat es  have plummeted,  tha nks in large  par t 
to the spread o f Western science, especial ly modern methods of controlling disease. 
Bi rth  ra tes, however, have remained  a t the old levels. Ch art  I II  above i llu str ate s 
quite strikingly what h as happened.

The result of the  rap id population grow th of the  underdeveloped nations, to
gether  with  a slower populat ion growth in the  developed world, has been a large 
surge in world population . The  following  table shows the  ra te  at  which world 

TAB LE I

Estimated Population  of the  Wor ld and 
The Numbe r of  Years Requ ired for  it  to Double

Year Population  Number of years
(A.D.) (b illio ns ) to doub le

1 ................................................ 0.25 (?) 1650 (?)

1650 ................................................ 0.50 200

1850 ................................................ 1.1 80

1930 ................................................ 2.0 45

1975 ................................................ 4.0 35

Source: Harold F. Dorn, "W or ld Popu lation Grow th,” The Population Dilemma, op. c it ., p. 10.
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population  is growing. The table  i ndicate s th at  in the  1600’s the world’s popula
tion was growing at  such a ra te  that  about 200 yea rs were require d for  it to 
double. Today, the rate is such th at  world population will double every 40 
years,  and  as yet  there is no indicatio n that  the ra te  of growth will not continue 
to rise.

No one knows, of course, what the fu ture  wil l bring,  and in th e past,  population 
estimates have proved highly unreliable. Nonetheless, bar ring  c atastro phic war  
or economic collapse, it appears  cer tain that  world population will continue to 
increase rapid ly. United Nations demographers have calculated high, low, and 
medium va ria nts  of population prospects, all considered to be “ with in the range 
of plausibi lity .” Table II  gives projectio ns for each var ian t, while table II I 
indicate s population  prospec ts for  ma jor  are as of the world according to the 
medium var ian t, showing the ann ual  i>ercent increase. Table  II I also shows the 
crude  bir th ra te  and the population density for  each major area . According to 
these  projections , by the  yea r 2000 the  popula tion of Asia alone would exceed 
tot al world popula tion in I960.2

TABLE  II

World Population
Millions

1960 .. .. .. ..
High Varian t 

.. .. .. .. .. .. .  3,027
Medium Variant

2,990
Low Var iant

2,990
1970 .. .. .. .. .. .. .. .. .. .. .  3,702 3,574 3,515
1980 .. .. .. .. . .. .. .. .. .. ..  4,569 4,269 4,071
1990 .. .. .. .. . .. .. .. .. .. .. .  5,632 5,068 4,658
2000 .. .. .. .. . .. .. .. .. .. ..  6.828 5,965 5,297

TABLE III

Population Prospects, 1960-2000, for  Major Areas of 
the World; Medium Varian t: Crude Bir th Rates: Population Densities

AREA 1960 2000

Annual
Percent
Increase

Crude
Birth
Rate

Density per 
Sq. Km. 1960

World .. .. .. .. .. .. .. .. . 2,990 5,965 1.80 33.6 100.0
More Developed Regions .. 976 1,441 1.02 20.0 45.3
Less Developed Regions . 2,014 4,524 2.16 40.1 54.7

MAJOR AREAS
East Asia .. .. .. .. .. .. .. .. .. .. . 793 1,284 1.35 32.5 8.7
South Asia .. .. .. .. .. .. .. .. 858 2,023 2.36 42.3 11.3
Europe .. .. .. .. .. .. .. .. .. .. .. .. 425 527 0.61 17.8 3.6
Soviet Union .. .. .. .. .. .. .. .. . 214 353 1.31 22.1 16.6
Africa .. .. .. .. .. .. .. .. .. .. .. . 273 768 2.52 45.5 22.4
Northern America .. .. .. .. . 199 354 1.40 22.6 15.9
Latin America .. .. .. .. .. .. .. .. 212 624 2.86 39.3 15.2
Oceania .. .. .. .. .. .. .. .. .. .. .. 15.7 31.9 1.80 25.0 6.3

2 Harold F. Dorn, “World Population Grow th,” the Popu lation Dilemma, edited  b.v Philip 
M. Hauser (Englewood Cliffs, N .J .: Prentice-Hall, 1963), p. 21.
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B. POPULATION GROWTH AND ECONOMIC DEVELOPMENT

That the re is a rela tion ship between population and  living  s tand ards  has long 
been recognized, even by ancient peoples. Probably no anc ien t society con
sciously sought to ma intain  an “ideal" balance between numbers and  resources, 
but infanti cide  a nd  abort ion were common, and at  l eas t part ial ly aime d a t check
ing population increases . Such pract ices,  fo r example , were known among the 
ancient Greeks. The Greeks even had  the  beginnings of population theory. 
Plato, in his Republ ic, discussed the  rela tionship  of population to wa rfa re,  and 
Aris totle  advocated compulsory limi tation of offspring based on pro per ty sta nd 
ards .

The name most commonly associated  with  population  theory, however, is 
Thomas Malthus. In  1798, Malthus, a m inister, published anonymously a tre at ise  
ent itled “An Essay on the  Principl e of Population as It  Affects the Fu ture  Im 
provement of Socie ty.” After read ing this  w’ork, the  essayist,  Thomas Carly le, 
was p rompted to  ca ll economics the dism al science.

The Malthu sian  theo ry was based on two “un iversal laws.” The firs t law  w as 
that  popula tion, unless checked by the food supply, will g row at  a geom etric rate, 
doubling every 25 yea rs or so. This  law was based on the  ear ly experience in 
America, where land was so abu ndant  that  the  food supply, in fac t, con sti tut ed  
no check.

The second universal  law was the  “law of diminishing ret urn s.” The  law of 
dimin ishing re turns refe rs to the amount of ex tra  output  obta ined  when ex tra  
uni ts of a varying input are  successively adde d to a fixed amount of some oth er 
input . The law sta tes that  each ex tra  uni t of the  varying input will yield addi
tion al outp ut, bu t the added  o utput will be sm alle r as the amount of the  v ary ing  
input increases  in relatio n to the  fixed input. In Mal thus ian term s, when an 
ex tra  un it of labor is applied to a fixed amount  of land, the output  of food will 
increase , but  the  add itional output  will become smaller  with  each successive 
addition of labor.

Taken together,  these  two univ ersa l laws yield  a  gr im pictu re. The a mo unt  of 
land is fixed, and the  na tural tendency of the  population is to expand.  Eventu
ally, the point is reac hed  where th e extr a labo r applied to th e fixed am oun t of land 
cannot produce enough add itional  food to suppor t life. The ex tra  amoun t more 
tha n offse ts the  ex tra  p air of hands.

According to Malthus, England had  reached thi s point. The only way  to 
raise living sta nd ards  was to reduce  the  population . Mal thus ians  thu s looked 
upon such dis as ter s as wars and pestilence as being almost blessings in disgu ise, 
since they allow ed a higher  tha n bare subsi stence living  sta ndard  for  those who 
survived. We lfare in any form was viewed as self -defeat ing: the  population 
would merely  increase, bring ing living sta ndard s once again to bare subsi stence 
levels. The only hope, Mal thus ians  thou ght,  was  for people to exercise “self- 
rest ra in t” in h avin g chi ldren.

After its  publ ication, the  Mal thusian  theo ry was  widely  accepted. It  did, in 
fact,  seem to provide an accur ate  description of Eng land  before the  ind ust ria l 
revolution, and the  social impl icatio ns of the  theory  were looked on with favor 
by upper class  Englishmen. They saw the  theory as a counter  to t he  e ga litari an  
ideas  of the  American  and  French  Revolutions, and  the theory became a corner 
stone  for o the r economic theo rists , especially  Dav id R icardo .

With  th e adve nt of t he  in dustr ial  revolution, however, the  M althusian doc trine 
lost favor . During the  ind ustrial revo lution produc tivi ty advanced on many  
fron ts, but  especially  in agr icul ture . New crops and new farming metho ds 
sharply increased the yield which could be obtained  from a given acreage, 
methods were  discovered  to  make m arg ina l o r s ubmarginal land more productive, 
and improved transpo rta tio n and comm unica tions  fac ilit ated dis trib ution.  
Technology appeare d to have resolved the Malthusian  dilemma.  The  amoun t 
of land is indeed fixed, but  tha nks to advancing technology, its  produc tivi ty can 
be sharp ly increased.

As a res ult  of the improved prod uctivity  in agr iculture, the  pend ulum  of 
thought abou t populat ion reversed itsel f. Economists  began to emphasize the  
beneficial effects of a rising population. Even before the ind ust ria l revo lution 
it was realized th at  much economic progress is made  by the  division of labor, 
dividing work into a series of specialized tasks . By specializat ion, people could 
develop specific skil ls to a high degree and could employ elab orate machinery 
to help them with thei r jobs. As a result,  to ta l production could be grea tly  
increased beyond wha t could be achieved if each  person atte mpted  to produce
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by hi m se lf  al l th a t he  co nsum ed . By  in cr ea si ng  th e op por tu ni ty  fo r sp ec ia liz a
tio n.  p op ul at io n g ro w th  c an  thus be benefic ial .

Of  co ur se , in  a w or ld  w ith  in te rn ati onal tr ad e,  sp ec ia liz in g w ith in  a na tion 
ca n proc ee d to  a  high  de gr ee  e ve n w ith  a re la tivel y sm al l po pu la tion . Cou nt ries  
like  Eng la nd , Sw itz er la nd , an d H ol land , fo r ex am ple,  a re  hi gh ly  spec ia liz ed  
ev en  th ou gh  sm all . The y tr ad e  th e  outp ut of  th e ir  spec ia liz ed  in dust ri es fo r th e 
ou tp u t of  sp ec ia liz ed  in dust ri es in  o th er  co un tr ie s.  B ut  a  ce rt a in  lev el an d 
den si ty  of  po pu la tion  is nec es sa ry  ev en  fo r a tr ad in g  na tion . Thu s,  to da y we  
see A ust ra li a  ac tiv ely se ek ing im m ig ra nts , w hi le  th e So viet Union  is  a tt em pting 
to  in du ce  it s ci tize ns  to  m ig ra te  to  th e “vi rg in  la nds. ’’ Mos t nat io ns,  ho we ve r, 
api>ear to  ha ve  a sufficie ntly la rg e po pu la tio n fo r ef fecti ve  sp ec ia liza tion  an d 
eff icient  m ark et size.34

Popula tion  gr ow th  may  al so  be ne fit  a na tion by in cr ea si ng  th e  siz e of th e 
m ar ket . G en er al ly  sp ea king , th e re  is  a tend en cy  fo r in dust ri es to  ex pe rie nc e 
w hat  ec on om is ts  ca ll in cr ea si ng  re tu rn s  to sc a le ; th a t is, th e  la rg e r an  in dust ry  
is. th e  lo wer  th e co st  of  pr od uc in g an d d is tr ib u ti ng  ea ch  ite m . T he re as on  is 
th a t a la rg er in dust ry  ca n undert ake mor e ex te ns iv e di vi sion  of  labo r, spend 
la rg er su m s fo r ca pital  eq uipm en t, in ve st  in  re se ar ch , h ir e  to pf ligh t m an ag em en t, 
an d so on.  To give an  ex am ple,  a  sm al l p ri vate  a ir p la ne is  li tt le  if  an y more 
co mpl icated  th an  an  au tomob ile , bu t th e sm al l ai rp la ne co st s se ver al  tim es  as  
m u c h : a ba sic reas on  fo r th e  co st  dif fe re ntial  is  th a t on ly  a  fe w  th ousa nd sm al l 
a ir p la nes a re  prod uc ed  ea ch  year,  as  co mpa re d w ith m an y m ill ions  of au to 
mo bil es.  To th e ex te n t th a t la rg e r po pu la tion  gro w th  in cr ea se s th e siz e of 
m ar ket s,  it  ca n benefit  th e  econom y by  al lo win g th es e econ om ies of sa le  to  be 
ac hiev ed .

Of  co ur se , th e  size of th e  m ark e t is  inf luen ce d by  th e am ount of mo ney peo ple  
ha ve  to  spend, as  we ll as  by th e  po pu la tio n.  In d ia , fo r ex am pl e,  has  a mu ch  
la rg er po pu la tion  th an  th e U ni te d Sta te s,  bu t th e  m ark et fo r al m ost  ev er yt hi ng  
is bi gg er  he re  th an  th er e.  So th e  old  cl iche  th a t a la rg er popu la tion  mea ns  m ore 
sa le s is  w ro n g ; th e im port an t fa c to r is  no t th e  num be r of people,  bu t how mu ch  
th ey  e ar n  a nd spe nd  p er  cap ita.

All  in al l. ve ry  few  hab it ab le  a re as of  th e wor ld  appea r to  be  un de rp op ul at ed . 
In de ed , m an y ob se rv er s a re  ag ai n  ra is in g  th e M al th usi an  sp ec te r, th is  tim e w ith  
re ga rd  to  th e  un de rd ev elop ed  nat io ns . As in di ca te d ea rl ie r,  th e  po pu la tio n of  
th e un de rd ev el op ed  w or ld  is in cr ea si ng ra pi dl y.  An d man y un de rd ev elop ed  c ou n
tr ie s  ha ve  as ye t been un ab le  t o de ve lop a mod ern ag ri cu lt u ra l se ct or . The  r es ult  
is  a p re ca ri ous ba lanc e be tw ee n foo d su pp ly  an d po pu la tio n.  In  som e co un tr ie s 
th is  b al an ce  is  m ai nt ai ne d on ly by U.S . sh ip m en ts  o f s urp lu s food.

B u t th e  abil ity of  un de rd ev el op ed  nat io ns to  feed  th e ir  po pu la tion  is  not th e 
on ly  issu e.  The  ba sic goal of  m os t un de rd ev elop ed  na tion s,  and an  im port an t 
go al  of  th e  develop ed  wor ld  also , is to  ra is e  th e st andard  of  living  of  under 
de ve lope d peoples.  R ap id  pop ul at io n gro w th  ca n im pe de  in dust ri a li zati on  an d 
h ig her  li vi ng  s ta nd ar ds.

R ob er t Hei lb ro ne r. in h is  b ook . “T he  G re at  Ascen t,” ci te s th e ca se  o f t he As wa n 
Hig h Dam  in  Eg yp t a s  a pro vo ca tive  ex am pl e of  th e  re la ti onsh ip  be tw een po pu 
la tion  gr ow th  an d econo mic de ve lopm en t. li e  po in ts  ou t th a t th e da m is one  of  
th e mos t co lossal en gi ne er in g undert ak in gs in  any un de rd ev elop ed  na tio n.  Th e 
da m wi ll be as  high  as a 30 -s to ry  bu ildi ng  an d 3 m ile s long . I t  w ill  mak e avail 
ab le  ap pro xi m at el y 2 mill ion acre s of  new la nd  fo r crop s, it  w ill  ge ner at e th re e  
tim es  th e  to ta l am ou nt  of  e le c tr ic it y  now pr od uc ed  in Eg yp t, an d it s ov eral l im 
pa ct  on in cr ea se d agri cu lt u ra l pr od uc tion  m ay  ru n as high  as  45 i»ercent.  H ei l
b ro ner  s ta te s,  how ever,  t h a t :

“* * * th is  fig ure hap pe ns  to  be  th e pe rc en ta ge  by whi ch  Egy pt ia n po pu la tio n 
is  es tim at ed  to ri se  in th e 10 -y ea r pe rio d duri ng  which  th e  da m  will  be unde r 
co ns truc tion . Hence , de sp ite th e  lo ng -te rm  ga in  in po we r, th e ne ar -t er m  eff ec t in 
ra is in g  per  ca pi ta  living  st an d ard s will  be zero.  So f a r  a s im m ed ia te  re su lt s are  
co nc erne d,  th e  enti re  g ig an tic en te rp ri se  will  on ly succeed in pr ev en ting  th e 
E gyp tian  econom y from  su ff oc at in g unde r it s p ro li fe ra ti ng  hum an  mas s.” * * * 4 5

’ T his  ap pea rs  to  be tr ue  eve n In co untr ie s In which  th e re  is much un us ed , usab le land ,
p art ic u la rl y  in L at in  Am er ica an d Afr ic a.  In  th es e co un tr ie s,  on  to p of ra pid  po pu la tio n 
gr ow th , th ere  has  been  a he av y co nce ntr at io n  of  po pu la tion  in th e  ci ties . In  Br az il,  fo r
ex am ple, from  1950 to  196 0 th e u rb an  po pu la tion in cr ea se d ov er  70 pe rc en t wh ile  the ru ra l 
po pu la tion  incr ea se d on ly 18 pe rc en t.

4 See  T. Ly nn  Sm ith . “T he P opula tion  of  L at in  A m er ic a, " Pop ul at io n : Th e V ital  Revo
lu tion . ed ited  by Ro na ld Fre ed m an  (N ew  Y or k:  Do ub leda y & Co., 19 64 ),  p. 185.

5 R ob er t L. H ei lb ro ne r, “T he  G re at  A sc en t” (New  Y or k:  H ar per  & Row , Inc.,  19 63 ), pp.  
55. 56.
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T he  po in t he re  is. of  co ur se , th a t po pu la tion  gr ow th  m ak es  in cr ea se s in  per  

cap it a  incom e (w hich , a ft e r al l,  is th e im port an t econom ic ob je ct iv e)  th a t mu ch  
h a rd e r to  achie ve . I f  po pu la tion  is gr ow ing a t th e ra te  of, say,  3 pe rc en t per  
yea r,  th en  an  in cr ea se  in ou tp u t of c on side ra bl y mor e th an  3  per ce nt per  y ear w ill  
be  re qu ir ed  ju s t to  m ai nta in  livi ng  st an dar ds.  T his  is tr ue  be ca us e liv in g st and
ard s a re  de pe nd en t no t only on cu rr en t ou tp ut,  bu t al so  on w ea lth , th e stoc k of  
th in gs  which  ha ve  been ac cu m ul at ed  ov er  th e ye ar s.  As  po pu la tion  in cr ea se s, 
pe r cap it a  w ea lth  decli nes. So  to  m ai nta in  liv in g st andard s in  th e  face  of  po pu 
la tion  gr ow th , ou tp ut  m us t in cr ea se  sufficie ntly to  supp ly  th e po pu la tion  no t on ly  
w ith a la rg er am ou nt  of  cu rr en t out pu t, hut  al so  en ou gh  to  m ak e up  th e de cl ine 
in i»er cap it a wea lth . A ri si ng po pu la tio n mea ns  th a t in ves tm en t in ho us ing,  
schools, ro ad s,  an d so on m us t in cr ea se . The se  in ve st m en ts  m ay  no t in cr ea se  
livi ng  st andard s,  ju s t m ai nta in  them . One  ob se rv er  st a te s t h a t : “O ne prob ab ly  
do es  no t m iss it  fa r wh en one  pu ts  a t ar ou nd  4 pe rc en t of  th e na ti onal inc om e th e 
am ount need ed  to  eq uip in cr em en ts  to  a po pu la tio n gr ow ing 1 p er ce nt pe r year. ” * 
As  in  “A lice in W on de rlan d. ” th e  underdev elo i>ed nat io n w ith  a  high  ra te  of  
pop ul at io n gr ow th  may  find  it se lf  in a  si tu ati on  whe re  “* * * it  ta kes al l th e 
ru nnin g  you can do  ju s t to  keep in th e same p lace .”

Th e “A lice in  W on de rlan d” an al og y may  overs ta te  th e case , ho we ve r. Jo se ph  
Sch um pe te r onc e w ro te  th a t.  “ So met im es  an  in cr ea se  in popu la tion  ac tu ally  has  
no  o th er ef fect s th an  th a t pre dic te d  by cl as si ca l th eo ry —a  fa ll  in pe r cap it a re al  
in co m e; but a t o th er  tim es  it  m ay  ha ve  an  en er gi zing  eff ect th a t in du ce s new 
de ve lopm en ts  w ith  th e  re su lt  th a t pe r cap it a inc om e ri se s. ” * * * * 7 A lb er t O. Hirs ch - 
man  co nt en ds  th a t un de rd ev el op m en t is  a st a te  whe re  “ * * * labo r,  ca pi ta l,  en 
tr ep re neurs h ip , etc ., a re  pote ntial ly  av ai la ble  an d ca n be comb ined , pr ov id ing a 
su ffi cien tly  st ro ng bi nd in g ag en t is en co un te re d. ” The  st ru ggle  to  ac co mmod ate  
mor e peop le ca n su pp ly  th e  in ce nt iv e to  seek  th is  “b indi ng  agen t” an d ca n th ere 
fo re  le ad  to econom ic de ve lopm en t.8

In  an y ev en t, whi le ra pid  pop ul at io n gr ow th  may  re su lt  in econom ic de ve lop 
men t. th is  is ce rt ai n ly  a po or  w ay  to  reac h th is  goal.  A t be st , as  H irsc hm an  
po in ts  ou t. po pu la tio n pre ss ure s a re  “a  clu ms y an d cr ue l st im u la n t to  de ve lop 
m en t.” ” At  wor st , po pu la tio n pre ss ure s can mak e in cr ea se s in per  c ap ita incom e 
al m os t im po ss ib le  to  achie ve . F u rt her,  as  we sh al l see  in th e  fo llo wing pages, 
th e  re le van t choic e fo r mo st un de rdev elop ed  co unt ri es  is not be tw ee n po pu la tio n 
gr ow th  an d no  po pu la tio n gr ow th . In  th e im m ed ia te  fu tu re , a t le as t, the choic e 
fo r m an y nat io ns is be tw een ex trem el y ra pi d an d ra pid  o r a t be st,  m od er at e 
gr ow th .

Thi s ch oic e, howe ver, is an  im port an t one fo r m an y un de rd ev elop ed  na tion s.  
T heir  ch oice  is also  im port an t fo r th e de ve lop ed  wor ld . T hanks to g re at ly  
im pr ov ed  wor ld  co mmun ica tio ns , th e peo ple  in  th e un de rd ev elop ed  nat io ns ha ve  
ex pe rien ce d w hat  ha s been ca lle d a "r ev ol ut io n of  ri si ng  ex pec ta tions .” Th ey  
a re  fa m il ia r w ith  W es te rn  m ate ri a l st andard s of  liv ing, an d no t su rp ri si ngly  
th ey , too , wish to  en joy th es e st andard s.  I f  th e ir  de si re s a re  fr u st ra te d , th e  
co ns eq ue nc es  fo r wo rld  st ab il it y  an d fo r de moc racy  a re  like ly  to be se rio us .

Low er  ra te s  of  po pu la tio n gr ow th  are  no t ce rt a in  to pr od uc e fa s te r eco nom ic 
ad va nc em en t, which  re quir es  in  m an y underdev eli> ed co un tr ie s ra th e r prof ou nd  
so ci al  and  po lit ic al  ch an ge s, in ad dit io n to  su bst an ti a ll y  in cr ea se d inve stmen t. 
At be st , slow er  po pu la tio n gro w th  ca n on ly m ak e econom ic de ve lopm en t ea sier . 
R ap id ly  gr ow ing po pu la tio ns  a re  yo un g po pu la tio ns . Slow er  ra te s of  g ro wth  can 
re du ce  th e ra ti o  of  co ns um er s to  pr od uc er s.  Low er  po pu la tion  gr ow th  ca n also  
perm it  m or e in ve stm en t in goods and se rv ices  which  will  in cr ea se  fu tu re  ou t
pu t : th is  is po ss ib le be ca us e fe w er  in ve stm en ts  will  ne ed  to  lx* mad e in  goods 
an d se rv ic es  th a t simply ac co m mod ate a la rg er po pu la tion . In  sum,  a low er 
po pul at io n gr ow th  ra te  ca n give  an  un de rdev elop ed  co untry a “b re ath in g  sp el l,”

•J . J. Spongier. “Population  and Economic Growth .” Pop ula tion: The Vital Revolution,op. cit., p. 67. See also A. J. Coale a nd E. M. Hoover. “Pop ulation Growth and EconomicDevelopment In Low-Income Countries,” Princeton University  Press, Princeton, N.J., 1958,especially pp. 332-337.
7 J. Schumpeter . "The Creative Response In Economic History,” Journ al of Economic History, VII, November 1947, p. 149.8 Albert O. Hirschman, “The Strategy of Economic Development” (New Haven, Conn.: Yale University Press, 1958), pp. 176-182.
» Ibid., p. 182.
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an opportunity to achieve wha t W. W. Itostow has  called an economic “takeoff 
leading  to condi tions  under which self-susta ined economic growth is possible. 

0 . CO NTRO LUNG  PO PULATIO N GROWTH

The experience of the developed world has proved that  nations  can achieve 
sub stantial redu ctions in bir th rat es  and low, even negative, rat es of population  
growth. As indicated above, in the West  as a whole, bir th rat es declined over 
the  course  of three centuries from about 40 p er 1,000, the level which now pre
vails  in the underdeveloped  world, to less than 20 per 1,000. The experience of 
Japa n is partic ula rly  interestin g. In Jap an, unlike the  res t of the  West, the 
decline in birth  ra tes has  been very rapid . After an unusual pos twar baby 
boom, the Ja pan ese  bi rth  ra te  fell from 33 per 1,000 in 1949 to 17 per 1,000 in 1957, 
a drop  of almo st 50 p ercent in less tha n a decade.10

However, i t should be recognized th at  the s ituatio n in the underdeveloped coun
trie s is diffe rent and  more difficult. In the  West and  in Jap an,  bir th ra tes fell 
under the stimulus  of economic tran sforma tion . Populations reac ted to indus
triali zatio n w ith  a wide var iety  of responses to reduce bir th rate s, inclu ding late  
marriage and contracept ion. Bu t in all cases, strenuous indiv idual  effor ts were 
made  to reduce b ir th s; the  st imulus for  these efforts, in the view of one observer, 
aro se from “the  clash between new opportunities on the one hand , and larger 
families on the  o the r.” u

As yet, however, many  underdeveloped  nations  are not ind us tri al iz ing: even 
in those nat ions where indust ria liza tion is proceed ing at  a good pace, in many 
instances  a  subst antia l number of people live  as  t he ir for efa the rs did, outside the 
indust ria l, money economy. Thus, achiev ing a rap id and sub stantial reduc tion 
in bir th rat es in th e underdeveloped world  will not  be easy. As one observer has 
pointed out, “Large-scale  efforts to control fer til ity  are.  to be sure, not unknown 
• * * (bu t) * * * no country has  yet managed to achieve widespread family 
limi tation through a planned social effort.” 12

Two examples may serve to indicate the  immediate range of possibil ities. The 
first example is a program undertaken  from 1956 to 1960 in a village of 1,087 
people in Northe rn Ind ia. Five birth  control procedures  were offered, bu t at 
the  end of the  4 y ears , no measurable impact on bir th rat es was demonstrated. 
Most jteople were insufficiently motivated to attempt fami ly planning. Most of 
the  people who did try the  techniques  offered did n ot continue  us ing them, in some 
cases because of lack of motivat ion, in some cases because  of lack of und ers tand
ing. “The fun dam ental impress ion was th at  control of population numbers is 
not  to be had by a cr ash  program centered in a few years  of effort.” * 11

The second exam ple is a program still  continuing in Taiwan, where  the re is a 
favo rable situatio n for the  diffusion of family planning  inform ation . According 
to the  authors of the  repo rt on the prog ram:

“The island is re latively u rban ized  an d indu stria lized, the farmers are  or iented 
toward a marke t economy, literacy, and popular  education are  fai rly  wide 
spread . the re is a good transp ortation and communication system and a solid 
network of medical faci lities . The sta ndard  of l iving is high fo r a  population  of 
this size in Asia outs ide of Japan. The society is highly  organized. Women are 
not shandy  subo rdinated  and there are few religious or ideological objections 
to contracep tion.” 14

The Taiw an experim ent was conducted in the city  of Taichung, with  a popu
lation of about 300.000 including 36,000 women of child-bearing age. Att itude

i® I re ne B. Tae ub er , “Th e Pop ul at io n of  Ja p an ,”  P o p u la ti o n : The  V ital  Rev olut ion,  op. 
ci t..  p. 223 .

11 K ings ley Dav is , “P opula tion .”  Sc ient ifi c Amer ican , vol . 209  (S ep te m be r 19 03 ),  p. 64.
« B ern ar d  Ber el so n an d Ron ald Fre ed m an , “A S tu dy in F ert il it y  C on trol ,”  Sc ient ifi c 

America n,  vol.  21 0 (M ay  19 64 ), p. 29.
13 J ohn E . Go rdon  an d Hazel  Elk in gt on , “P ub lic H ea lth  in  an  Ove rp op ulated  W or ld .” th e 

Popu la tion  Cris is , ed it ed  by L ar ry  K. Y. N g; S tu a r t Mu dd,  co ed itor  (B loom ington , I n d .: 
In d ia na  U niv er si ty  P re ss , 19 65 ), p. 255.

14 B erelso n an d Fre ed m an , op. clt .
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surveys showed that more than 90 percent of Taichung husbands and wives were 
favorably inclined to limiting family size, but tha t they were generally poorly 
informed about family planning methods. Most of the women wanted four 
children, although a substantial number wanted three. Different methods of 
publicizing the program were used in different par ts of the city, and a wide 
choice of birth control methods was offered, including the oral pill and the new 
intrauterine device.

Of the 36,000 women of child-bearing age, only 10,000 were “eligible” for 
family planning ; tha t is, they were not practicing family planning to thei r 
own satisfaction, they were not steril e or believed sterile,  they were not preg
nant, and they did not actively want anoth er child. Of th is eligible population, 
40 percent, or 4,000, took up contracept ion in the first 13 months of the program, 
(An additional 1,200 women from outside Taichung, where no publicity efforts 
were made, also came to the clinics.) The choice turned out to be overwhelm
ingly for  the intraute rine  device, with 78 percent of the women voting for this  
method.

The earliest indications are tha t the birth rat e in Taichung will decline 
about 20 percent as a result. The authors  of the report conclude th a t:

“The program in Taichung suggests tha t ferti lity  control can be spread by a 
planned effort—not so easily or so fast  as death  control, but nevertheless sub
stantial ly, in a short period of time and economically.” “

The Taiwan and the  Indian  programs illustra te some important points. 
Firs t, the contrast indicates tha t improved contraceptive techniques can play 
an important role. Pa rt  of the difference in the success of the Indian and 
Taiwan programs can probably be explained by the fact  tha t in Taiwan, the  
intrauter ine birth  control device was offered. This device has the advantage 
that sustained motivation is not required. It  has the additional advantage 
that complicated procedures need not be followed.

Secondly, the programs indicate that  population growth in some underdevel
oped areas  cannot be reduced simply by offering birth control techniques to 
people who want them. In some areas, like Taiwan, such a program can have 
a substan tial impact. In other areas, such as the one in India discussed above, 
fur ther motivation efforts would be required. People in these lat ter  areas 
would need to be shown not only how to achieve the size family they desire, 
but also would have to be convinced of the need to reduce the size of the ir 
families.
1. Developing improved birth prevention methods

At present, all of the many ways of preventing conception, including 
sterilizat ion and periodic or total abstinence, have important drawbacks. 
Sterilization is a surgical procedure which is generally irreversible. Total and 
periodic abstinence requires high motivation, and in the  case of periodic absti
nence, considerable skill. The various temporary techniques also require high 
and continued motivation. Undoubtedly, better techniques will be developed. 
The Panel on Population Problems of the National Academy of Sciences states, 
“Our present knowledge of the reproductive process is meager, and the study 
of reproduction does not receive the a ttent ion it deserves.” 14

2. Establishing family-planning programs
Beyond the mere wish to limit family size, for effective family planning 

individuals must have information, and they must have supplies and services. 
To date, most family-planning programs have worked as p art  of exis ting medical 
facilities such as hospitals, clinics, and individual physicians. In Taiwan, for 
example, government health  stations and hospital clinics were focal points for 
the action program. Such a program can reach people in a direct and natu ral 
manner, and offer many different techniques.

» Ibid., p. 37.
18 Panel on Population Problems. National Academy of Sciences, “The Growth of World 

Pop ulat ion” (Washington, D.C., 1963), pp. 29, 30.
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But it should be realized tha t such an approach is not i>ossible in the many 
areas of the world where organized health facilities are  simply not available 
to a large percentage of the population. Experts  believe tha t if reduced popu
lation growth is desired, separate fanii.'y planning clinics will have to be 
started  in these areas  or other methods of disseminating information and 
supplies will have to be developed. One observer, Dr. J. Mayone Stycos of 
Cornell University, has noted tha t in Western countries commercial rath er 
than clinical outlets have been the major sources of supply. Dr. Stycos points 
out th a t:

“• * * normal commercial channels for disseminating information and supplies 
have been neglected in every organized government program to date * * * 
potentia l outlets exist in every cou ntry : in India existing  distribution net
works for tea and kerosene are ava ilab le; in Africa the itine rant peddler: in 
Latin  America the tiny reta il stores in rural areas  * * *. Because of thei r 
economic inefficiency such outlets require government subsidies * * * but they 
would be fa r more economic and effective than  clinical systems.” 17

Further,  experts argue that mass communications media can be used effec
tively for disseminating information. Dr. Stycos states  in another plac e:

“The mass media, especially the printed  word, should be given much more 
emphasis than is usual * * *. Experimental programs in Puerto Rico and 
Jamaica have shown pamphlets to be as effective as personal visits or group 
meetings in getting people to adopt birth  control. In Japan , according to 
recent studies, half of the women knowledgeable about birth control learn of 
it  through magazines, nearly  20 percent through newspapers, and nearly 10 
percent through books. Even in nations  of high illiteracy,  written  mater ial 
can be utilized with much g reater emphasis than  is usually  supposed.” 18 
S. Motivating underdeveloped peoples to limi t fam ily size

Because people in underdeveloped countries have large families, there is a 
tendency to assume tha t thi s is a desired state of affairs. Most observers, 
however, have discovered the  contrary. Dr. Stycos, for example, states tha t 
lower class women in societies as different as Peru, Lebanon, Puerto Rico, 
Jamaica, and India do not favor very large families—three or four children is 
generally seen as the ideal family size, and most women who have four children 
do not want any more.1’

Nonetheless, there is the question of the degree of mot ivat ion: for effective 
family limitations, people must hold their beliefs as to ideal family size strongly 
enough to want to take positive action. Further, family sizes of three or four 
are  still well above the replacement level, and in some countries it might be 
desirable to try to change views about ideal family sizes. In other areas, it 
might be desirable through better public information to attempt to change 
social and religious conventions. In India, for example, the Hindu religion 
places a high value on the eldest son performing certa in rites  at the time of 
death of the father; this religious belief reinforces a desire to have a sou, and 
preferably more than one son.20

In some countries, educational efforts alone could perhaps be successful in 
motivating people to limit family size. Such campaigns could indicate that  
death rate s have declined and  tha t it is no longer necessary to have many chil
dren in order to insure that  a few will survive. The campaigns could also 
indica te the relation  between family size and the economic well-being of the 
family.

17 J. Ma.vone Stycos, “Popula tion and Pamily-PIannincr Programs  in Newly Developing 
Countries.” Popu lation : The Vita l Revolution, op. cit., p. 75.

18 J. Mayone Stycos, “Fe rti lit y Control in Underdeveloped Areas,” the Population  Crisis, 
op. cit ., p. 57.

18 Ibid., p. 50.
20 W. Parker  Mauldin, “The Populat ion of Ind ia, ” Pop ula tion: The Vital Revolution, 

op. cit., p. 196.



POPULATION CRISIS 1423

Some experts argue th at  motivational efforts in addition to educational pro
grams are needed in some countries. Very few people would suggest that indi
viduals be compelled to limit family sizes, but some observers argue tha t pro
grams to provide financial or other inducements to individuals  who limit thei r 
families might be acceptable and desirable in some areas. In the state s of 
Madras and Mah arashtra in India, for example, men and women are paid to 
undergo a sterilizat ion opera tion:  in Madras men ar e paid 15 rupees ($3) and 
women 25 rupees ($5).21

But, as in all instances where personal decisions are involved, there is general 
agreement th at there  should be no coercion of the individual. He should be given 
the most up-to-date information  on population questions and problems and left 
to make his decision about  family planning according to his own circumstances 
and personal values.

D. U .S . POL ICY  ON PO PU LA TION  PROBL EMS

Shortly a fter World War II, the U.S. Government st arted a continuing heavy 
commitment to assist  underdeveloped nations. Since I960, our foreign economic 
aid expenditures have averaged over $1.8 billion annually : a total of 107 nations 
have been recipients of our aid. The $1.8 billion includes only expenditures of the 
Agency for Internat iona l Development designated for economic assistance: it 
does not include, for example, expenditures for the Peace Corps, contributions 
to various international development organizations, or the value of surplus food 
shipments made under Public Law 480. The figure for  the number of countries 
which have received our aid  is somewhat misleading, since the bulk of our aid has 
gone to  a comparative handful of nations. Until recently, however, none of our 
economic assistance has been directed toward helping underdeveloped nations 
solve population problems: the emphasis has been on building physical capital.

Under the present  administration , the atti tude of the Federal Government 
toward  population problems has shifted. In his 1965 state of the  Union message, 
Presiden t Johnson signaled the change, stating tha t the United States would 
“seek new ways” to deal with rapid population growth. And in June 1965, 
speaking before the United Nations, the President pointed out that “less than $5 
invested in population control is worth $100 invested in economic development.”

Although the President  has signaled a change, to date very littl e has been 
accomplished in practice. As of December 1965, the Agency for Internat iona l 
Development (A ID),  through which most of our foreign aid funds are channeled, 
still had no projects aimed at  reducing population growth. However, in March 
1965, foreign governments were invited to apply to AID for grants in support of 
family planning. While the Agency will not supply bir th control devices, i t will 
supply counsel, technical  assistance, and mobile units. According to one source, 
“India, Turkey, and Paki stan  have sounded out the offer, and other countries are 
preparing  requests.” 22

Population problems have also gained attent ion in the legislative branch of 
Government, as well as in the executive. In the 89th session of Congress, Senator 
Ernes t Gruening of Alaska introduced a bill to create new assist ant secretaries 
in the State Departm ent and in the Departm ent of Health, Education, and Wel
fare, to promote family planning not only abroad, .but also in this country. The 
Subcommittee on Foreign Aid Expenditures  of the  Senate Government Operations 
Committee completed a lengthy series of hearings on the bill, and i t will probably 
be considered by the Congress in 1966.

In sum, the present indications  are that the Federa l Government may soon 
play a substantial role in assisting  underdeveloped nations to reduce thei r 
population growth.

21 Gordon and Elking ton, “Public Hea lth in an Overpopulated World,” the  Pop ulat ion 
Crisis, op. c it., p. 253.

22 “Consensus Grows on Bi rth  Control ,” Business Week (Oct. 9, 1965), p. 36.



1424 POPULATION CRISIS

Economic P olicy Comm ittee

1965-66
Ch air ma n: Macfa rlane,  Robert S., president , Northe rn Pacific Railway Co., S t

Paul, Minn.
Se cretary: Madden. Carl  H„ director , economic resea rch,  Chamber of Commerce 

of the United  State s, Washington, D.C.
Aschheim, Joseph, professor of economics, George W ashington University , Wash 

ington, D.C,
Bailey, Edd H., presiden t, Union Pacific Railw ay Co., Omaha, Nebr.
Behling, Bur ton N., vice pres iden t Associat ion of Amer ican Rai lroads, Washing

ton, D.C.
Caine, Wa lter E., vice pres iden t Texas Easte rn Transmis sion  Corp., New York,

N.Y.
Deane, Frederick , Jr. , executive vice pres iden t, Bank  of Virginia, Richmond, Va. 
Ellison , A. E., ch ief s tat isti cian, the  Pacific Telephone & T elegraph Co., San Fran

cisco, Calif.
Fenninger , Laurence, Jr. , assis tant  to vice pres iden t Bethlehem Steel Co., Bethle

hem, Pa.
Hampel , L. F., vice pres ident,  .business economics, Uni ted Air Lines,  Chicago, Ill. 
Harpe r, Marion, Jr. , cha irman of the  board a nd presiden t, the  Inte rpublic  Group 

of Companies, Inc., New York, N.Y.
Jackson, Glenn L., vice chairman o f the board, Pacific Power  & L ight  Co. Medford,

Oreg.
Kahn, Alfred E., professor of economics, Cornell Unive rsity , Ithaca , N.Y.
King, Edmund R., a ssi sta nt  t rea sur er,  Eas tman Kodak  Co., Rochester. N.Y. 
Klemme, Ran dall  T., vice p resid en t N orthern Na tur al Gas Co. of Omaha, Omaha, 

Nebr.
Koch, W. K., pres ide nt Mountain Sta tes Telephone Co., Denver , Colo. 
Lindholm, Richard W.. dean, School of Business Adm inist ration, Unive rsity of 

Oregon, Eugene, Oreg.
McKie, James W., professor of economics, Vanderbilt Unive rsity , Nashville, Tenn. 
Nabrit , Jam es M., Jr. , pres iden t, How ard Unive rsity, Washington, D.C.
Ness, Norman T., vice pres iden t Anderson, Clayton & Co., Houston , Tex.
Nowell, R. I., vice pres iden t and economist, Equitable Life Assurance Society of 

the United  States, New York, N.Y.
Obal, T. J., chie f economist, planning department, Socony Mobil Oil Co., Inc., New

York, N.Y.
Phil lips , Charles F., president , B ate s College. Lewiston, Maine.
Rosenbaum, Arth ur, assis tan t vice pres iden t-director o f business  research, Sears, 

Roebuck & Co., Oak Brook, 111.
Shaw, William H., manager, business economics section, E. I. du  Pont  de Nemours

& Co., W’ilmington, Del.
Sprinkel, Bery l W., vice president  an d economist, Harris  Tr us t & Savings Bank,

Chicago, Ill.
Wagner, Richard, consultan t, Champl in Petroleum Co., B arrington,  Ill. 
Whitfield, Allen, senior p artner , Whitfield, Musgrave, Selvy & Kelly, Des Moines, 

Iowa.
Williams, R. R., p resident, Bradford  Natio nal Bank , Bradford, Pa.
Willi s. E. Sidney, manager, employee benefits and  prac tices services, General 

Ele ctr ic Co., New York, N.Y.
Woodworth, Robert C., sec retary -tre asu rer  and  direc tor, Cargi ll Foundation,

Minneapolis, Minn.
Worm ser, Felix Edgar, consult ing mining engineer, Greenwich, Conn.

Senator Gruening. And here is the  text of the advertisement of the 
Catholic  Committee on Population and Government Policy, Box 435, 
Notre Dame, Ind., which appeared in “Commonweal” on April 15, 
1966, and in “America” on April 16, 1966.
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Exh ibit  196

Advertisement as I t Appeared in  Commonweal, April 15, 1966, Page 105

WILL YOU SUPPORT
THIS POSITION ABOUT 
GOVERNMENT ACTION 

IN THE FIELD OF 
FAMILY PLANNING?

Fifty-six prominent Roman Catholics recen tly endorsed the  following statement, 
presented originally by Rev. Dexter L. Hanley, S.J., o f the Georgetown University Law School, to the 

Family Law Section, American Bar Association, Miami, Florida, August , 1965.
Father Hanley later incorporated this statement  as part of his testimony before tire Sub

Committee on Foreign Aid  Expenditures of the Committee on Government Operations,
U. S. Senate, 89th Congress, First Session en S. 1676.

TH E STATEM ENT FOLLOW S:
1. In a legitimate  concern over  publ ic health , 
education,  and poverty,  the government may 
proper ly establish programs which perm it cit
izens to exercise a free  choice in matters of re 
sponsible parenthood in accordance with  their  
moral standards.
2. In such programs, the government may prop 
erly give information and assistance  concerning 
medically accepted forms of family planning, so 
long as human life and personal rights arc safe
guarded and no coercion or pressu re is exerted  
against individual  moral choice.
3. In such programs, the government should not

imply a preference for any particular method of 
family planning.
4. While norms of private morality may have 
social dimensions so affecting the common good 
as to justify opposi tion to public programs, pri 
vate moral judgem ents regarding methods of 
family planning do not provide a basis for op
position to government programs.
5. Although the  use of public funds for purposes 
of family planning is not objectionable  in prin 
ciple, the  mann er in which such a program is 
implemented may pose issues requir ing separate 
consideration.

The  Catholic  Committee on Pop
ulation and  Government Policy en
dorses this statement and asks for 
your  public support. Are you will
ing to take a stand? If you are a 
Catholic who agrees w ith the  posi 
Execu tive  Committee, CCPCP
Chairman
W illiam  V. D ’Antonio,

Ph. I).
Department o f Sociology 
University  o f Notre Dame
G. Robert Bbk ey , LLB
School of  Law 
University  of Notre Dame

Louis Dup rt , Ph.D.
Department o f Philosophy 
Georgetown University

Margaret Don nel ly, Ph.D.
Department  of Sociology 
Hun ter College

Rev. Joseph D. Hassett, 
SJ .

Joh n Ko sa,  Ph .D., 
Directo r

Family Heal th Care 
Program

Harvard University
Medical School

W iliam  T.  Liu, Ph-D.
Department  of Sociology 
University of Not re Dame

tion quoted above, please fill in 
the coupon and  mail it to the 
address indicated. The  Catholic  
Committee on Population an d Gov
ernm ent Policy will present this 
statem ent, and  the names of the

I.u lci Mastroiannl. M.D. 
Chairman, Department of 
Obstet rics and

Gynecology 
University of

Pennsylvania 
A.  Kenneth  Pye 
Professor of  Law 
Georgetown University 
Irene  Popovhch 
Professor of  Psychology 
Pace College 
Paul Reiss, Ph.D. 
Chairman, Depa rtment of

Sociology
Fordham University

signers, to the  members of the 
U. S. House and Senate.who  are 
concerned  with legislation regard 
ing government action in the field  
of family planning.

| I endorse  the abo ve policy statem ent of  the 
| CCPCP.

I Nam e____________________________________  -
I
| Occ upation  or ti tle______________________ •
J Firm affiliation____________________________ -

j Mail to: Catho lic Committee on Population and 
I Government Po licy, Box 435, Notre D ame, Indiana.

Senator Gruening. The phenomenal population explosion in Cali
forn ia has been documented carefully  by the Population  Reference 
Bureau bulletin this month. Dr. Robert Cook, director  of the bureau 
and an individual  most knowledgeable in the population field, was a 
witness before this subcommittee last Congress. The bulletin b egins: 
“Human ingenuity is on tri al in California. This geographic wonder
land is reeling under the impact of an annual increase in population.
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of over h alf a million * * *.” The full text of this important bul
letin follows.

Exhibit 197

California: After 19 Million, What?

(Population Bulletin, Published by the Population Reference Bureau, Inc., VoL 
XXII, No. 2, June 1966)

Human ingenuity is on tria l in California. This geographic wonderland is 
reeling under the impact of an annual increase in population of over half a 
million. Mushrooming population is an old story in California. Between 1S60 
and 1960. the State’s population increased fortyfold—while t he Nation’s popula
tion increased four and one-half times. And the  t rend  contin ues: between 1950 
and 1960, California’s population increased by 48.5 percent in contrast to the 
national average of only 18.5 percent. Currently, the net daily gain for the 
State is about 1,500 souls.

Political, social, and economic problems a re intensified by this fantastic pro
liferation of people. Natu ral resource management and provision of the essen
tial  services for exploding cities pose ever-increasing complexities. The 
byproducts of these pressures frequently receive national att en tio n: smog-laden 
air  over the cities and extending fa r afield ; recordbreaking pileups on the 
frenzied freeways. Yet it  is and must remain the conviction of responsible men 
that California’s troubles are not beyond solu tion; tha t this solution must stem 
from intelligent planning today toward the solution of these unprecedented 
problems. Success would serve as an example of courageous creativity for the 
entire  world.

California has always been p art  fantasy and proud of it.  Where else is the 
range so broad between fairy land and nightmare? Since the early days, the 
State  has amply justified her fairy land motto:  the “Golden State .” It  began 
first with the hope of gold, then with the fact of it. In the early 1500’s, a Span
ish writer described this land, “on the right hand of the Indies,” a s peopled only 
by beautiful women who had no other metal than gold. While there are such 
creatures  today in California—especially in southern California—the real gold

After  Danmann2

F igure 1. California  L ando wn ersiiip
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was not discovered in more than  token quan tity until 1848. When tha t played 
out, other  golden vistas rem ained: a horizon of orange groves which led, in 
time, to the Nation’s richest and most varied agricultu ral production; the lure 
of black gold which is still pumped in millions of barrels from favored coasta l 
regions (in 1964, California  was exceeded only by Texas and Louisiana in the 
Nation’s oil production) ; the  golden wings of a sky’s-the-limit aerospace in
dustry ; and possibly the most irresist ible gold of them all, tha t sun gold which 
makes the flowers bloom very big, and which makes the middle aged seem a 
litt le less so. In contras t, there are the nightmares: the heat  of Death Vall ey; 
the tastelessness  of Los Angeles; the stink of the microclimate which encom
passes California’s freeways. The bad is everywhere with  the good; even the 
grea t redwood monuments to nature’s majestic durability  yield to increasing 
exploitation. Ferti le valleys have been destroyed forever in the uncivilized 
conviction tha t every man is entitled  to his own drab littl e box. In too many 
of the choicest coastal areas,  California has become a vast  unkempt and un
lovely bedroom.

Thus, a profound tension is created, a tension between land and people, 
between reali ty and hope, with the present  drawn tau t to the very breaking 
point between. Here is the challenge of the  limits to which human ecology can 
become complex. Man and his environment inte ract in an explosive and per
plexing contest. It  is an incomparable challenge for  human wisdom, judgment, 
and restraint.

Within this context, let us look first at the land itself, the raw material  for 
California’s environment in the 19G0’s. How big is it? How fas t and in what  
directions can it be s tretched?  How many mouths can it water and feed?

California trails only Alaska and Texas in size, boasting 158,698 square miles— 
almost exactly 100 million acres. Half  of this vast land is owned by the State  
and Federal Governments. One-third of this substantial domain is under the 
Bureau of Land Management in the Department of the In te rior ; and most of the  
balance is under the U.S. Fores t Service in the Department of Agriculture. This 
leaves 50 million acres in priv ate ownership. Much of this is better adapted 
for marginal use as range and scenery than for farms  or for urban living. The 
lived-in and worked-in area  of the State  comprising much of the farmland,  the 
cities and factories is centered on a tenth of the  tota l a re a: 10 million acres.

The legendary Central Valley of the Sacramento and the San Joaquin, extend
ing for about 400 miles from the  Klamath Range close to Oregon to the Tehachapi 
Mountains behind Pasadena, is the State ’s principal bread and fru it basket. Its  
agric ultural riches are supplemented only by the fabled Imperia l Valley south 
of the Salton Sea and by rich parcels of land along the  coastal plain. To the 
east and south of the  Central Valley are  snow-capped, rocky, saw-toothed moun
tain s th at split the sky, and southward and below are desert wastes of sage brush, 
chaparral , and sometimes, just sand. It  is a man’s country—and a no man’s 
country—in the 20,000 square  miles of the sun-baked Colorado and Mojave 
Deserts. South ofc the Imperial Valley, there  is nothing but the dry wilderness 
of Baja  California, the Mexican peninsula which natu re forgot.

In the coastal areas  of the southwest, more th an one-half of California’s cities 
are  clogged in a narrow strip comprising not more than 10 percent of the State’s 
tota l area, and much of its industry  and agriculture. Competition for land is a 
free-for-all of short-term plans and local power. Although agricultu re is a large 
moneymaker for California, choice, close-in acreage is continual ly being smoth
ered under the encroachment of urban sprawl—“slurbs” they have been called. 
Never was th ere a clea rer example of a society’s compulsion to bite the hand th at 
feeds it than California’s unplanned reckless consumption of its richest soil; 
some 375 acres going under the bulldozer each day.

Into this  schizophrenic geography pour 1,460 new residents each day. expecting 
fulfillment in either escape or landscape—depending upon the viewpoint—and 
often bringing with them the barest of personal resources. This is the  conspicu
ous side of California’s “people problem.” Less conspicuous, but far more se ri
ous, is not this astonishing growth itself, but the failure of the entire  Cali fornia 
society to plan, except superficially, beyond tomorrow.
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FROM SUTTER ’S MI LL  TO HOLLYWOOD

It  all  began scarcely more than a century ago with a few Indians , a few 
Spaniards, and a  t rickle of Yankees from over the mountains. Today, Califo rnia 
is the  largest, populationwise, of the 50 Sta tes—over 19 million by mid-1966. This  
is more people than are  to  be found in the  20 sm alles t of her sis ter  Sta tes.  Cali
forn ia’s gain  for  the 6 years  1960-05 was gre ate r tha n the  1960 population  of 6 
Sta te s: Alaska, Wyoming, Vermont, Nevada, Delaware, and New Hampshire.

In 1848, the  y ear that  gold was discovered, the re were, according  to the best of 
adm ittedly  uncerta in estimates, 14,000 non- Indians in the  Stat e. In  1850, the 
year th at  Cali fornia became the Nation ’s 31st State, t his  sm all company ©f 14,000 
had  grown to 170,000, putting Cal ifornia 28th among the State s. New York then 
ranked  firs t, as  it had since 1820 and continued to  unt il 1963.

Gra ntin g th at  the  1848 figure was approximately accu rate,  Cali forn ia has  en
joyed a 1,328-fold increase in 117 year s. In the  same inte rval, New York Sta te 
had  a five-fold increase. History has no record of a population th at  has  mul ti
plied at  such a rat e for so long a time. It  is a fac t that  smashes head  on into 
the demographic princip le th at  a rap id ra te  of increase  cannot be main taine d 
indefinitely. In a finite area, space  is the  ultimate irrefu tab le limi tation. Be
fore  th e s tanding-room-only poin t is reached, it is inevitable tha t social, economic, 
polit ical,  o r “na tu ra l” f acto rs will ac t to check the  r ate  of growth—facto rs which 
might be ca lled “demographic re tro fac tor s.”

At thi s poin t in C alifornia’s evolution,  i t i s easy to ext rapola te a tru ly  fantastic  
population for  the Golden Sta te in a remarka bly shor t time. The  Census Bu
reau ’s popula tion projections f or Cali forn ia in 1975 range from a low of 23 million 
to a high of 24.4 million—an increase  of between 4.4 and  5.8 million above 1965. 
Unofficial and  hopefully  ove renthusias tic population projecto rs foresee even 
grea ter  numbers. A repo rt relea sed by the  Cal iforn ia Depar tment of Hea lth in 
August 1965, project s a  population f or  the Sta te of 25 million by 1980 and 50 mil
lion by th e end  of the  century .

Which, if any, of these fore casts come to p ass  depends on many developments 
yery ha rd  to foresee. Which ret rofac tor s will begin to act to slow—perhaps 
ultima tely to reverse—the current tre nd  i s an open guess. The one thin g that  is 
ce rta in  is  t ha t at  some po int the  century- long pileup of people will be checked, for  
the dynamics of growth are  fund amentally  a lter ed by the inte rpla y between man 
in increasing  millions and  a vulne rable environment.

Between 1955 and 1960, an average  of 1,460 new residen ts crossed the  Sta te’s 
borders each day. An addi tion al 950 were lef t by the  s tork.  On th e other side 
of the ledger, the  daily  new ar riv al s were reduced by 610 who moved out of the 
Sta te and  by 340 who died. The net gain  was about 1,460. Clear ly, Cali forn ia’s 
century-long er a of rapid population  growth is  not ye t over.

What does it  portend for  the  fu ture? It  means  th at  the science  of human 
ecology, as yet  applied falt eringly by fallible men, is facing its  severest test. 
Human ecology embraces the ana lysis of the  in terplay between man and  his  to tal 
environment. It  is housekeeping at  the  pla net ary  level. To bring expanding 
human needs into  a balanced accomm odation with the limited na tu ra l resources  
of the plane t mu st stand high on the agenda of the fu ture.

The 19 million people now living in Cali forn ia are faced with major, specific, 
and  now very urgent housekeeping problems. These cen ter  aro und  the basic 
essent ials  of exis tence: pure  ai r and  pure wa ter  for  residential,  ind ust ria l, and 
ag ric ult ural use ; sufficient land for living space; a nd the  produc tion  of  adequate 
energy to  keep the  whole complex opera tive.  This  is an unprecedented and  in
com parable  challenge. It  is a challenge which has  been faced by some modern 
societ ies such as Sweden, b ut none was ever faced with so complex and rapidly 
expa nding a cul ture .

W H O  ARE  T H E  C A LIF O R N IA N S?

Exa ctly  who a re these  19 million i>eople of whom the fut ure  necessarily  expects 
so much ? How can they be described ?

The Spanish  colonial period, with strong overtones of Mexican national ism in 
its  last  days, drew to an end in 1840. It  is  est ima ted th at  a t th at  time there  were 
approximately 5,000 non-Indian residen ts of the  ter ritory, which had become a 
Mexican province in 1822 a fte r Mexico thre w off the  Spanish yoke in 1821.

The beginnings were in 1542, when  Portuguese adv enture r Ju an  Rodriguez 
Cabr illo sailed nor thw ard  from Mexico exploring the  coast. He dropped anchor
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in wha t is now San Diego Ray. Rodriguez Cabr illo died in the  course of this 
voyage. His shipmates  cont inued n orth  for  perhaps the full length  of th e present  
State .

Not unt il 1579, when Sir Fra nci s Drake visi ted the  coas t of Cal ifornia , was 
the re ano ther flurry of explo ration. Drake, of course, claimed the lan d for 
England . This  infuriated the  Spanish who sen t other partie s to  defe nd the ir 
ter ritory again st Drake 's claims.

There were 200 rough-and- ready  yea rs before Spanish culture confirmed its 
dominance thro ugh  the  inspired mission-building efforts  of the redo ubtable Fr an 
ciscans. Twenty -one handsome missions and a netw ork of for ts to pro tec t them  
were establishe d between 1709 and 1823. In add ition to these religious hos telr ies,  
the re were a han dfu l of smal l villages clinging to the  coast. It was a frin ge 
colony, a sca tte rin g of Spaniards and  lat er of Mexicans who held the  laud by 
virtue of the benevolence of Ind ian tribes una ware of wha t the fu ture  held.

Prior to Mexican independence from Spain  in 1821, ther e had been a thin 
filtering f rom the  U nited  Sta tes into  the  area . The first  American saili ng vessel 
to reach Cal ifornia  anchored in Monterey in 1796. Following that , the re were 
regula r calls  by New England ships—chiefly the  famous Cali forn ia clip pers— 
tradin g with  the  missions.

In 1841, the  firs t sub stantial group of se ttlers  came to Cali forn ia from  the 
United States. These aggressive interlop ers from across  the mountains were not 
enthus iast ica lly received by those alre ady  on the  ground. In 1844, sold iers and 
nava l vessels were sent by Washington to pro tect these  newcomers and the ir 
prope rty. In 1846, this  expe ditionary force und er the  command o f  John C. Fre
mont hoisted the American flag. The two ensu ing years of war shaped the free
dom of the Wes t and  in doing so shaped the  entire  natio nal dest iny as  well. 
With  the surre nder of the  Mexican Army in 1848, Mexico yielded all claim  to 
the ter rito ry.  Cal ifornia  was then prep ared  to move to statehood by 1850.

At the  star t, Cal ifornia  became a Sta te in which Ind ians outnum bered  th e white 
set tler s by 2 or 3 to  1. Most of this spr inkling  of whi te set tlers them selves were 
deeply immersed in a Spanish cul ture that  hail formed and sustained the modest 
communities of th is coas tal wilderness for two centuries. There was nothing of 
the eas tern  s eaboard pioneer t rad ition  in this environment.

With  the  discovery of gold a t Su tte r’s Mill in 1848, a century  of mushrooming 
population grow th began. By 1850, the  population had grown by 80,000—mainly  
adventure rs from the  United Sta tes  whose backgrounds  were Engli sh, Iri sh , or 
western European .

With the  rising f ever of speculation and enthus iasm  a t the outse t of the  ra ilroad 
era,  Chinese coolies were imported by the thousa nds  to build the western leg of 
the  first transc ontinent al rai lroad which was linked to the eas t coas t in 1869.

The multinationa l flood swept  in in w’aves, decade  af ter  decade. By the  tu rn  
of the ce ntury there were cer tain  dominant  groups. One-half of the fore ign born 
in C alifornia at  th at  time was Mexican, Engl ish, German, Iris h, or Fren ch.

Ita lians came to establish  vineyards and orchards. They were followed by 
Germans. Swiss were  att racte d by shepherding  in the pas ture regions beyond 
the valleys.

It  is axiomat ic to say that  in Cali forn ia, ethnic  and mino rity groups found 
varied special appeals. It  is a Sta te att ract ive to many bloods and cul tures.  
Some of the se minorit ies had their  day of ignominy and depression. Though the  
situ atio n has  improved , it is not yet  completely  resolved.

At the  sta rt,  fo r example, the  Chinese were received with  open arms . They 
willingly  did work no one else was prep ared  to do. This  proved to be a mis
take ; they outw orked their  neighbors, and the  competit ion was f elt  to be intole r
able. Hence, a  Chinese exclusion law w as passed.

The story of tens ion sho rt of ou trig ht exclus ion was, with  modifications,  the  
story of the  Irish,  the  Ita lians,  and sim ilar groups.  After Pearl  Ha rbo r, for  
example, a double-action scapegoat was  provided by a small contingent of dis 
turbingly indust rious Japanese . In 1942, all imm igrants from Japan and  na tiv e 
born citizens  of Jap anese  ancest ry were  rounded up and herded into  inland  p riso n 
camps, their  proper ty confiscated. It  was  an unreaso ning reac tion again st both 
the dis aster of Pe ar l Ha rbo r and the  antagonism that  was fel t toward anoth er  
alien  group posing an economic thr eat. It  was a dark, shameful inc ident for 
both Cali forn ia and  th e Union.
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F igure 2.
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F igure 3. Where  T he  P eople Are .
Virtual ly all of the people, the indu stry , and much of the agric ulture of California 
are found on less than .10 percent of the land area of the state .
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As the Nation’s population has grown and as the covered wagon has given 
place to the jet airline r, Horace Greeley’s dictum, “Go west, young man,” has 
increasingly been heeded by both men and women—by young and not so young 
alike. Between 1850 and 1900, migration added about 900.000 to Californ ia’s 
population. From 1900 to 1930, migration contributed an additional  3.2 million 
people. In the 30 years between 1931 and 19C>0, the  net civilian gain from mi
gration was 6.5 million with an additional  300,000 contributed by the military .

The depressed decade of the 1930’s sharply cheeked migration to California, 
but brought minority problems of its  own. The decade’s gain was only 21.7 per
cent compared with 65.7 percent in the 1920’s. Much of this relatively modest 
increase was represented by escapees from the “dust bowl” tragedy, when hordes 
of destitu te small farm ers and sharecroppers fled the parched areas of the Cen
tra l and South-Central States. Many took refuge in the grea t valley of Cali
fornia, centering around Stockton, Fresno, Bakersfield, and the region to the 
south.

The last half of th is decade, 1935-40, brought another distinct  migration, this 
one from the West-North-Central States. It  was a time when Los Angeles came 
to be known to San Franc iscans  as “Iowa by the sea.”

World War II  brought a sharp  upswing in the rate of population growth. 
A 53.3 percent population gain was recorded between 1940 and 1950, with 80 
percent of it channeled into the metropolitan areas, unlike the predominantly 
rur al trend of the 1930’s. For the only t ime since the 1860’s, San Francisco’s 
growth was more rapid than tha t of Los Angeles—largely because of the huge 
shipyards tha t sprang up in the bay area to meet the war emergency. Sim
ilarly, to the far  south, wartime activities were responsible for a 92.4 percent 
increase in the population of the San Diego region.

The census of 1950 showed significant changes from the  patt ern of the thirties.  
The West-North-Central and West-South-Central States together furnished only 
28 percent of Cal ifornia’s in ters tate  new ar riva ls in contrast to their large con
tribut ion during the previous decade. Instead, greater numbers arrived  from 
the Northeastern, Mountain, and Pacific States.

Accompanying this decline in percentage from the agricu ltural  Midwest was 
a strong outmigration, part icularly  to the West-South-Central States. Texas 
received more migrants from California in 1949 and 1950 than it sent west. 
Migration between California and the industrial,  urban States of the northeast  
was predominantly westward, while that between California and the East-South- 
Central States involved considerable movement in both directions.

By 1960, California had 2.3 million residents who had lived elsewhere 5 years 
earlier.  The northcentra l region furnished one-third of these residen ts; the 
Northeast supplied one-sixth, and the South and Southwest each sent approxi
mately one-quarter of the total.

In the Los Angeles of 1960, the number coming from other States was almost  
twice as large as the to tal population of San Francisco a t th at  time.

Thus, in a sense, the California of the mid-1960’s affords a cross section of 
the Nation. It  is composed of a larger foreign-born element than any other 
State  of the Union except New York, and its native-born Americans spring 
litera lly from every corner of the country.

As has been a pattern of history, the least fortu nate  cultural groups tend to 
grav itate  to minimal employment and subsistence living. Even today, California 
has disturbing vestiges of this pattern . While migrant farm labor is by no 
means a problem unique to California, it is perennial there, traditionally  cen
tered around a population mainly of Mexican origin or ancestry. The plight 
of the Mexican-American in California has thus far  escaped solution and at 
times seems beyond remedy.

In the past decade, it  has  been joined by a second minority crisis with national 
implications : tha t of the Negro citizen caught in the slurb and sprawl of Los 
Angeles.

The 1940 census counted only 124.000 Negroes in California. Between 1950 
and 1960, California gained by migration some 220.400 Negro residents, who 
totaled in 1960 nearly 900.000. This migration represents a decrease of about 
15 percent from the qua rter million coming to the State  between 1940 and 1950. 
These people are competing for jobs with other disadvantaged groups already in 
the State, mainly the Mexican-Americans. Under these conditions, it is not 
surprising tha t the Negro in California has an unemployment rate  double that 
recorded for “all races” in recent tabulations.
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In  Los Angeles County, with a Negro population totalin g 461,000 a nd  centered 
In the Watts area, 25,000 Negroes are reportedly out  of jobs—an unemployment 
ra te  two to t hree  t imes that  of the whites  in  the  grea ter  Los Angeles a rea.

The  plig ht of both the  Negro and the  Mexican-American population is com
plica ted by a  high bir th rate. The  Negro ra te  in Cali forn ia was 33.3 bi rths per  
1,000 populat ion compared  with  a white ra te  of 22.8 in 1960. There are no da ta 
regarding the  defini tely high ferti lity of the Mexican-Americans.

Even in the face of th is rapid increase, Negroes comprise only 5.6 percent 
of the  State ’s tota l population—abou t ha lf the  nat ional average , which is 10.5 
perce nt

The  violence and dest ruct ion of the Watt s riots reflect the frus tra ted hopes 
of people who expected El Dorado and  found  instead  depr ivation and  insec urity .

Movement of people is one side of the  coin of i>opulation growth.  It  is rare ly 
the  predom inant factor. The oth er side is na tural increase—the  excess of 
birth s over  dea ths . Califo rnia, along wi th such extraord ina ry special cases as 
th at  of Isr ael, is the  exception that  proves  th is very general rule.

During  the  19th century, mig ration played  a dominant role in the growth of 
the Nation. Between 1820 and  1900, 18.7 million imm igrants came to these  
shores. In the decade 1881-90, the  U.S. population  was increased by a net 
imm igration of 4.5 million—the  all-time record. This  constituted only 35 per
cent  of the  Nation ’s increase in th at  decade.

In  Cal ifornia,  between 1950 and 1960, 61 perc ent of the  phenomenal popula
tion grow th of 5.1 million was due to movement  of people into  the  Sta te and 
39 perc ent to na tura l increase.  In the  United Sta tes between 1950 and 1960, 
the  population grew by 28 million. Only 2.6 million of thi s increase, or 9.4 
percent, was  att rib ute d to net immigrat ion. The  remaining 25.4 million  was 
due to  na tura l increase.

With  respect to na tura l increase, the  situ ation in Cal ifornia does no t differ  
greatly  from the  res t of the  Nation . Cal ifornia’s bir th ra te  of 20.7 in 1964 
was  sligh tly lower tha n the U.S. ra te  of 21.0. Her  dea th ra te  was  8.3, and her  
ra te  of na tural increase was 12.4, by no means an explosive situ atio n, and  cal
cula ted to double the population in 56 years.

A more exa ct measure of fe rtil ity  than  the bir th ra te  r evea ls the  same pat tern . 
At the time of the  1960 census, the  number of child ren born per  1,000 women 
eve r ma rrie d was  2,180 for  Cal ifornia and 2,505 for  the entire Natio n. The 
marrie d women in the highly fer tile ages, 15 to 24, had  ferti lity ra tes approxi
mating  those  of the  married women in the  re st of the  country  (1,289 versus 
1,304). Approxima tely 18.3 percent of all Cal iforn ia mar ried  women had fou r 
or more child ren. This compares wdth 24 perc ent for the  ent ire Nation. The 
proport ion of childless families  has  declined sha rply  in the past 15 y ears , from 
24 perc ent in 1950 to 19 percent in 1960, following the nat ional trend.  More 
recent figures are not available, but  it  is interestin g th at  the  trends show mini
mal change . Thus, fer til ity  rat es and  family size in Cal ifornia tend to be 
slightly  below th e U.S. average .

The  rela tively  low fer til ity  of the  Sta te suggests th at  the  individual couples 
in Cal ifornia do not  look upon the  booste r psychology of “the  more the merrie r” 
with ram pant en thusiasm.

The fantas tic  growth of the population is clearly not due to a homegrown 
“baby boom.”

If  fam ily size is below the nat ion al average , however, growing concern for 
educatio n rides high above that  fou nd in all but  t he  most  pr ivileged and  progres
sive of Amer ican communities. Thus, in 1965, Calif orn ia’s public school enrol l
ment of over  4.2 million fa r ou tranked any  other State, with  New York’s 3.2 
millio n a poor second. In  college enrol lment, Cali forn ia dist ingu ished herse lf 
even furth er , wi th 733,000 enrolled, as  compared with 499,000 in New York in 
1965. First -tim e college s tudents  in Cal ifornia outnumbered those  in New York 
almo st 2 to 1 : 191,000 to 99,000, respectively .

In  Ca lifo rnia  in 1965, 26.6 perc ent of the total population  was in school ; in 
New York, only 20.6 percent. Although she educates extensively, intensively, 
and tui tion -free even at  the  college level, Cali forn ia ran a low second in number 
of earned  college degrees conferred  in 1964—65, a tota l of 52,390 compared  with  
68,680 in New York. However, in add ition to these  bachelor and  graduate de
grees, Ca lifo rnia  conducts, through its rem arkable  free  jun ior  college system, a 
broad-based program of tra ining.  In thi s phase of education , Cali forn ia domi
nates  the  field with an enrol lment  of 489,000 in 1965. New York, the  closest
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rival, counts only 117,000. California accounts for approximate ly two-fifths of 
all junior college students in the Nation.

The size of the California educational machine is impressive. Some 149,000 
classrooms were in use in public elementary and high schools in California in 
1905, as against only 116,000 in New York. Yet, to prevent overcrowding, Cali
fornia needed a t tha t time 7,400 additional rooms, while New York needed many 
more—12,300. Surprisingly, 12,600 of Cal ifornia ’s classrooms were in temporary 
buildings, two-fifths of a ll such rooms in the United States. Moreover, in Cali
fornia 32,300 classrooms built after 1920 were in combustible buildings, about 6 
times the number in any other State  and well over one-third of this type in the 
entire country.

Expenditu res for public elementary and secondary education in 1964—65 in 
California were $3.2 billion—half a billion more than New York. Another $1 
billion went for higher education in Cal ifornia; $750 million in New York, 
California’s public school teachers  were the best paid in the Nation, averaging  
$8,300 in 1964-65. But education apparently comes cheaper by the dozen, for 
in terms of expenditure per pupil, California spent $733, and New York $943. 
In California, expenditures for public elementary and secondary education 
amounted to 5.71 percent of personal per capita income. New York’s 4.84 per
cent was close to the U.S. average of 4.74 percent.

What is the end product of all this  time, money, and effort? The typ ical Cali
fornian can boast tha t he has attained bett er than a high school diploma, 12.1 
years of schooling completed. Only Utah’s 12.2 tops this. New York wi th 10.7 
years is close to the national average of 10.6. California’s nonwhites also rank 
high on the educational scale with 10.5 years  completed. This is surpassed only 
by New Hampshire, 11.7; Colorado, 11.2; and Maine, 10.7. Nationally, non
whites average 8.2 years of school completed. California bids fa ir to becoming 
an educational Utopia.

“go w e st ’’ to t h e  c it y

There is a paradox in tha t the State, which a century ago was chiefly a great  
open space, has from it s beginnings accented the urban. California’s first big city 
was San Francisco. Between 1860 and 1880, 54 percent of the entire increase in 
the Sta te was found in the bay area. Until the present day, population gains have 
been concentrated in the cities. And this in spite of the fact t hat  Cali fornia leads 
the Nation in the value of its agricultu ral production. It should be no surprise, 
therefore, tha t California leads all other States in the proportion of its popula
tion living in major urban areas. The fa rm population, comprising 2 percent of 
the total, contributes approximately  3.6 percent of the gross income.

In 1960. of the 16 million residents  of the State, only about 4 million lived out
side the 10 major urbanized areas with populations of over 100,000. With the 
single exception of the Sacramento complex (about 500,000 people), the  other 
urban areas  lie to the south of the bay region. Half the urban population of the 
entire State  lives in the Los Angeles metropolitan area.

The patte rn of urbanizat ion in California differs from th at of the  heavily urban
ized areas of t he eastern  seaboard. These contras ts are highlighted by comparing 
California and New York, which was for over a century our most populous Sta te 
and which only in the past 3 years has taken second place to California.

New York has nearly as many people as  California. Its area is about a third 
that  of California, and it s population density is 350 per square mile, a s compared 
with California’s 1960 density of 100 per square mile. The urbanized areas  in 
California total  almost 3,000 square miles as compared with the New York total of 
about 2.500.

Of the 16 counties in the United S tates each having a population of over a  mil
lion, 6 ar e in New York and 2 are in California. Of the 6 million-plus counties in 
New York, 5 a re in the New York City complex with a total population of  nearly 
9 million. The a rea of these five counties is 554 square miles. The overall  popu
lation density is 15,933 per square mile.

The population of this urban complex is almost 2 million more than tha t of the 
2 counties in California with a population of over a million each: Los Angeles 
(6.038.800) and San Diego (1,033,000) with a combined population of 7,071,800. 
The area of these 2 counties is 8,315 square miles, 15 times that  of the New York 
City complex. The density of Los Angeles, 1,487 per square mile for the county as 
a whole. 4,500 for the  urbanized portions of the county, is about 6 times the density 
of San Diego, yet these are modest compared with eastern densities.
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Tlie urban density of New York in liMiO was 6,767 per square  mile, and Cali
fornia was measurably less crowded with 4,006 per square mile. Los Angeles, 
where ha lf of all California city dwellers live, has a density of 4,736 per square 
mile. This illus trates a vital difference. California’s density sprawls  horizon
tally, blanketing the coastal corridor. No wonder the word “slurb” has been 
coined to describe it.

In contrast , New Yorkers stack themselves into the sky in concrete cliffs, 
relying heavily on public transporta tion to get to work, to thei r recreation, etc. 
When the elevators  and the subways stop, New Yorkers are in trouble. Cali
fornians avoid these occasional emergencies, but at  a price paid each day as 
they build a permanent transporta tion crisis which makes the daily round of 
com mu ting an increasingly tedious and dangerous chore—and an ominous threat  
to the total  health of the community. Not only is such superhighway traffic 
increasingly dangerous to life and limb, but the automobiles are majo r con
tributors to the  smog level which may prove Californ ia’s greatest short-term 
hazard.

ENVIKONMENTAL POLLUTION

Human ecology, analyzing the interplay between man and his tota l environ
ment, both physical and biological, derives from the Greek oikos meaning 
“house”—the basis for our earl ier reference to ecology as “housekeeping.” As 
people multiply, the ecological complications increase. Considering the com
plexities and the growing imbalance between people and the essentials for thei r 
subsistence, it is no exaggeration to say tha t man is not yet housebrokeu to the 
world in which his fate is cast.

The pressures and problems of human ecology are not limited to the State  of 
Cali forn ia; they are universal. As man puts growing pressures on his environ
ment, problems become increasingly acute. Because of its peculiar conditions, 
California affords a prime example of the challenge which ecology places upon 
man’s ability  to become master of his fate, rather  than to fall victim to forces 
he generates and fails  to control.

There is no State  in the Union so richly and variously endowed with the 
beauty and abundance of the earth as the “Golden State.” This is not a wholly 
subjective judgment. It is a viewpoint subscribed to by a great many Americans, 
wherever they may live. Witness the multitude which, by the proof of con
tinuing migrat ion, sti ll ra te Cal ifornia a paradise.

Because of California’s unique qualities and because of the astonishing in
crease in her population, the use tha t citizens of the State individually and col
lectively make of the resources available to them assumes unusual significance. 
It  becomes, in fact, one of the prime issues before the Nation. If Californians 
manage to resolve the acute ecological crises confronting them, States  under 
less acute  pressure  can hopefully do as  well. If  California fails at her task and 
in the end is murked out in millions of acres of slurb, it would be a fatefu l 
warning to the Nation.

Man has grea t power to despoil and soil his environment by profligate, waste
ful, reckless exploitation of the resources at  his disposal: by polluting the air, 
the land, and the waters upon which his very existence depends.

Unless he learns to keep the “House of Man” a mansion fit for the good life, 
he may bequeath to posterity only a wasteland surrounding a cesspool. Such 
a reckless exploitation of resources is an ugly and indisputable par t of the 
ecological picture which cannot be ignored. But, under the pressure of Cali
fornia ’s 19 million people, the immediate threat  is pollution.

The customs and practices which are bringing this about are not peculiar to 
tha t State, but are intensified by the originally pluperfect nature of the State’s 
environment. In California south of San Francisco, where nearly three-fourths  
of the people live, it is well known that wate r is a scarce commodity. Only re
cently has the star tling truth been borne home tha t air  also is in short  supply 
because of the peculiar topography of the region. And air, unlike water, can
not be piped in from beyond the mountains. As we shall discuss more fully later,  
the little air  that  is available in the coastal plain and in some of the inter ior 
valleys is being ruthlessly exploited—smog being but one evidence.

In August 1965, a survey in depth of the overall problem of waste and pollu
tion was released by the  Department of Public Health  of the State  of California . 
This document, totaling 420 pages, was produced by the Aerojet-General Corp.
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I t explores  in detail the enorm ous problems which cen ter around  the  thre e 
ma jor  a rea s of po llu tion: the  land, the  water, and the  air. We must be limited  
here  to a brie f quotation  from the conclusion of the Aero jet-General report.  
This  significant summary sketches the  magnitude of the  problem of waste, pro
jec ts the th re at  of increased pollution dur ing  the  nex t 15 to 30 years , and 
proposes a comprehensive plan  considered  adequa te to prevent ma tte rs from 
gett ing worse du ring  this  rela tive ly b rie f in te rv al :

“Projected waste figures for  Cal ifornia ind icate th at  municipal  refuse in 
the  next th ree  decades will i ncrease f rom 12 to 40 million tons a year, agr icu ltural  
solid w aste  from 13 million tons a year to 18 million tons  a  year , gaseous hydro
carbons from 7,345 to 9,095 tons a day  and  NOx f rom 2,215 to 3,975 tons a day. 

* * * * * * *
“Cali forn ia is confronted with a serious problem in adeq uate ly disposing of 

the was tes gene rated by a rap idly growing population. Open dumps in Merced, 
burn ing agricultura l wastes in the Sacramento Valley, and deg radatio n of land 
through mining  in the Sacramento Valley and M other  Lode c oun try are examples  
of blight produced through inadeq uate was te disposal . In 1965, the re are  in
dustr ial  dumps and large  piles of was te from stockyards , dair ies,  and  poult ry 
farms  in urb an and rural  are as  from  Crescent City to Calexico. The  south San 
Francisco  Bay has  become offensive  to sight and  smell thro ugh  its  use as a 
cesspool. South coastal kelp beds have almost disappea red because of increased 
sewage emission to the  ocean. The tran spa ren cy of Lake Tahoe is endangered by 
liquid-borne wastes.

“In add ition to its impact on the  environment, was te influences the  economic 
development of Cal ifornia. Many farms  in the  Ce ntra l Valley can now grow only 
sal t-resi stant plants, and the  quali ty of aqu ifer s is steadily  degrading because 
of inad equ ate  drainage of irr iga ted  lands.  Inland  are as  like  the  San ta Ana 
River Bas in are res tric ted  in their ind ust ria l growth because of limi ted waste- 
disposal capability. The use of the Salton Sea as a  d isposal  sink for  agricul tural 
and domest ic was te is alread y inhibit ing  the  development of rec rea tional  indus
tri es  in th at  area . Smog is responsible for  crop and other damage in various 
pa rts  of the State .

“The re is a lso reason for concern f rom the standp oin t of he alth . Eye i rri tat ion  
caused by ai r pollution is a common complaint  in the Los Angeles area . In 
Riverside , contaminating organisms recen tly pen etra ted  the wa ter  supply, caus
ing a m ajo r epidemic of gas tro intest ina l diseases.

“Assuming that  present practic es are continued, the  problems of waste and 
its  ult imate  disposal are going to get worse. As the  population  doubles and 
automobiles more than  double in Cal ifornia  between  now a nd 1990. a ir  pollution  
will spread  over every major populated area of the  State . In the  same time- 
span. sewage wastes  ar e expected to increase  2% t imes  and  municipal solid waste 
nea rly fourfold.  Radioactive w astes are  expected to become a ma jor  problem as 
nuc lear power generation in Ca lifo rnia  approaches 100,000 megaw atts  by the  
end of  the  century.

“As the  gap between the finite ass imi lative capacity of the  envi ronment and 
the  amount of was te emission closes, it will tak e larger  expe ndi tures jus t to 
maintain  the presen t pollution level. For example, the  city of San Francisco 
may h ave an acu te problem with in 18 months, if it is unable to extend its  sa nitary  
landf ill site con trac t with  San Mateo County and  if dumping of solid wastes in 
San Francisc o Bay  is prohibited.

* * * * * * *
“The pre sen t stud y roughly est imates th at  between 1965 and 1990. the  total 

yea rly cost of was te hand ling by governmen t units is expected  to increase from 
$0.3 billion to almost $1 billion. Ind irect costs to the  citizens of the  Sta te for 
damages from  pollution are  expected to incre ase tota l costs to over $7 billion. '’ 

* * * * * * *
The report  notes  th at  this vast problem is now being dealt  wi th piecemeal. The 

obvious need for  a statew ide w aste  aut ho rity is noted.
The Aerojet report  inte rjects  a fu rthe r complication in that  energy obtained  

from fusion and  fusion reac tions creates major and insidious pol lutant s in the 
“hot ashes” from atomic reac tors . The  hea t released by these  react ions,  pa rtic
ula rly in an “unknown” situ atio n, could have profound effects. Only one 
ultimate e scape from the  dead end of th e energy pollutants  would be so lar energy. 
The Southwest is idea lly adap ted to exploit  thi s inexhaustible source.
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An especially ser ious problem ar ises with air  pollution in southern California , 
from the Golden Gate to the Mexican border, not only in the coastal area s of 
southern California but in the inter ior valleys as well. The reason for this  is 
tha t a peculiar meteorological situat ion exists called an inversion, which will 
be explained in detai l below. The air  above the inversion is, for pract ical 
purposes, nearly  as unavailable to those urgently needing it  as though the people 
were encased in a plastic bag.

Across the entire heavily urbanized areas of California air  pollution is so 
severe as to cause frequent chronic eye irritation . The major agric ultu ral 
areas suffer from chronic air  pollution severe enough to damage crops. It  is 
perhaps in this pollution of the atmosphere tha t California  faces its most im
mediate ecological problem.

A searching ana lysis was published in 1964 by Dr. Philip A. Leighton, professor 
of physical chemist ry at Stanford University, and an authority on the chemistry 
of the atmosphere. Dr. Leighton presents his case so eloquently tha t to para
phrase his statem ent would be to weaken it. His main points are presented 
in the following extended exce rpt :

“Man likes to take  air  for granted. Since ear lies t history he has recognized 
tha t the land, food, and to a lesser extent the water, resources are limited, and 
has developed many systems for thei r ownership, protection, and use. But  
throughout most of tha t history, air  has been regarded as an unlimited resource. 
Jus t as  it  is tr adit iona l to respect rights of ownership in land, food, and water, so 
is it tradit ional  to regard  the air  as free. Free to breathe, and free to be used 
for combustion, for industry, and for ca rrying off our wastes.

“In terms of need, the use for breathing must of course come first, but in terms 
of volume, ever since Prometheus gave fire to mortals  the other uses have been 
first by fa r. Now, as you drive along the highway in a modern American car, 
the engine of the car consumes well over a thousand times as much oxygen as 
do you. To carry off the exhaust  gases, and dilute them to harmless concentra
tions requires from 5 to 10 million times as  much ai r as  does the driver. In o ther 
words, just  one automobile, moving along a  Los Angeles County freeway, needs 
as much ai r to disperse its waste products as do al l of the people in the county 
for breathing.* We are only too well aware of the consequences of this imbalance 
and have been aware for many years that the tradi tion of the  free use of a ir is 
no longer tenable when other uses encroach on that  for breathing.

“One other cont rast  in man's interre lations with land, water, and air  is in his 
ability to adap t them to his needs. Land, when he so wishes, be can improve, 
and water  he can both improve and transport. But except on a small scale, as  
in homes and buildings, or the use of wind machines in orchards, he has not 
learned how to improve or transport air. The only large scale change man 
makes in outdoor air is  to contaminate it.

“There is, a s yet, no indication tha t this situa tion will alte r within the fore
seeable future. In planning for tha t future, we must assume th at i t will continue 
to be necessary to make do with the natu ral supply of ambient air, and direct 
our at tention toward keeping its contamination within acceptable limits. A dis
cussion of man and ai r in Cali fornia must, for  th is reason, be primarily a discus
sion of ai r pollution.

“limitations  on th e air resource

“The acceptable limits  of air  contamination have already been exceeded over 
most of the heavily populated areas in California. Indeed, I sometimes think  
tha t California now leads the Nation in air  pollution as well as in population. 
Yet our cities are not the most densely populated, our industry is not the most 
concentrated, we do not have the large st number of motor vehicles per square  
mile. Why, then, is our air  pollution so severe? The answer is to be found in 
the limitations imposed by nature on the air  resources in California.

“The three major a reas  of California which have been most favored, thus  fa r, 
for development by man are the coastal valleys and basins, the Central Valley,

*If the air  over the  Los Angeles Basin, up to 1,000 feet above the  surface, were divided 
into  equal allotments for  each person in the  basin, a person electing to conserve his all ot
ment for brea thing would have enough to la st  30 years . But the  person electing to  spend 
thi s allo tment in dispersing the waste produ cts of his “ful l size” automobile to harm less 
concentra tions would ru n out of ai r in less than 5 minutes of average driving.



1440 POPULATION CRISIS

and the Coachella -Imperial  Valleys. In these are as  ar e 97 percent  of C aliforn ia’s 
people, all  of its ma jor  c ities, most of its industr ies,  and  most of its agriculture.  
And in each of these areas, much of the  time  the  amount of ventila tion  or re 
placement of  surface  a ir  is limited.

“In  the  coastal  valleys and basins,  thi s limitat ion  is the  result  of a persistent  
overhead  l aye r o f w arm  a ir which orig inates by subsidence in the semipermanent 
high p ressure a rea  over th e Pacific Ocean, and  which  moves onshore n t a var iable 
height  above the  surface.  In the ocean along most of the Cal iforn ia coas t there 
is a cold upwel ling which produces surface  w ate r t emper atu res  lower tha n those 
fu rthe r at  sea. As the surface  ai r moves landward  in contact with  th is cold 
water , it  also is cooled. One result  of thi s is the  fam iliar coastal fog. A more 
important result,  f rom our immediate viewpoint, is t ha t the re is very  li ttl e in ter
change, very lit tle  mixing, between this surfac e layer of cool ai r and the  over
head  l aye r of warm  air.  This  phenomenon of w arm ai r overlying cool air, known 
as an inversion, is chiefly responsible for limiting the supply of fresh ai r in Cali
fornia’s coas tal regions. The height to the  base of the  invers ion may sometimes 
be as much as 3,000 feet or more, sometimes a s litt le as a hundred  feet, and it  is 
only the  ai r beneath  this inversion which man on t he  ground can use. The re is 
in general  some seaward motion of the ai r beneath  the  inversion at  night and 
landward  motion dur ing  the day, but  in some regions, such as the Los Angeles 
Basin  and the San Francisco Bay area, the ai r beneath the  inversion sometimes 
tends to sta gna te, ano ther fac tor  which l imi ts the supply.

“Only limited da ta  are  avail able  on the  ex ten t to which the  Pacific overhead 
inversion  reaches into the  inte rior valley s of Cal ifornia such as the  Cen tral  
Valley. It  is known that  it is  modified as i t exten ds inland and is often diss ipated 
during periods of high tempera ture . In  th e int eri or  valleys, there fore , it appears  
th at  the  overhead inversion is not as important a fac tor  as it is along the coast. 
Bu t in these  valleys there are other phenomena which limit the  supply of fresh 
ai r.

* * * * * * *
“Fo rtun ate ly, poor ventil ation , produced by these conditions , does not exi st all 

the time. General ly, as the surface inversion  rises and the  sea breeze picks up 
the re is an improvement dur ing the afternoons. On some days the re is no over
head  inversion and  the  pollution  is reduced by upward mixing. On o ther days  
a mass of clean ai r moves in  and the re may  be a period  of almost no pollution 
at  all. The spa rkl ing  cla rity  which we sti ll enjoy on these  good days, even in 
Los Angeles and  the  bay area , serves to emphasize the  great effect of limited 
ven tila tion  on the  poor days, and the  e xte nt to which it increases our  problems. 

“ PBOBLEMS OF AIR POLLUTION IN  CALIFORNIA

“The con taminan ts which man introduces into thi s limited supply of surface  
ai r in Cali forn ia are of many forms. They range from wood smoke to pea t 
dust , from automobile exh aus t to chemical insectic ides, from ind ust ria l fumes  to 
frag ments  of turkey  feathers. Each create s its  problems, and to a large extent 
each  problem is a case unto itself.

“Perhap s the  least complex of these problem s a rise in those  cases in which the 
po llu tan ts come from  one o r a few specific sources, which can be p inpointed and 
specifical ly controlled. The emission of su lfu r dioxide from the Selby smel ter 
and  of stac k dust from the Colton cement pla nt are  examples of specific sources, 
control  of which began about ha lf a cen tury  ago. Steam locomotives are  a case 
in which  a specific pollution source was elim inated by change ra ther  than  by 
contro l. Another  example is th at  of smoke from  orchard hea ting  in the  citr us 
groves of sou thern Cali fornia. The finding that  hea t is more valuable than 
smoke gave the con trol officers an assist in th is case, and i t has become a diminish
ing problem as heate rs are  replaced by wind machines and orch ards  a re replaced 
by subd ivisions.

* * * * * * *
“The most complex, and the most difficult, problems occur in those cases in 

which  the  effects result  from a general merging of pol lutants from many diverse 
sources. General ai r pollu tion is, of course, most severe  in the  most densely 
populate d areas, and  in Cali fornia thi s mean s the  Los Angeles Basin  and the 
San Francisco Bay area. Table 1 shows estim ates,  tak en from various
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sources, * * * of the  principa l emissions which con tribute  to general ai r pollu
tion in the se two a reas .

T able 1.—General emiss ions to the  atmosphere in Los Angeles County and the  
San  Francisco Bay  area

Am oun ts em itte d. In tons per d ay

Substances em itte d
Los Angeles County

San
Francisco 
Bay  area , 

19591950
1963

Winter Summer

Part iculates  ___ ___ ________________- -__ 190 125 95 335
Nitrogen oxides 1.......... .................. . .................... 430 850 710 460
Sulfur dioxide............ ................ ........................... 610 545 130 550
Carbon  monoxide ____ ___________ _______ 4,800-7,100 8,600 » 5,000
Hvdrocarbons____________________________ 1,690 2.230 1,875
Other organics (aldehydes, ketones, alcohols, 1

ethers , et c.) ........................................................ 200 190
1

‘ 265-540

1 M ostly nit ric oxide, b ut  calculated as n itrogen dioxide.
‘ Est ima te uncer tain.
’ During  agr icultu ral bu rning season.
“These estim ates show several interestin g fea tures.  For  instance , consider the 

changes between 1950 and 1903 in Los Angeles County. The percen tage increase  
in nitrogen  oxide emissions dur ing  this period  is the  largest of any in the tab le 
because this  pol lutant  w as the  least contro lled. The sma ller  increases in carbon 
monoxide and hydrocarbon emissions and  the actua l decreases in partic ula te,  
sul fur  dioxide, and nonhydrocarbon organ ic emissions reflect the  control pro 
gram s which were pu t into effect dur ing  the  period. The prese nt sma ller  emis 
sions in summer as compared to winte r in Los Angeles are  due partly  to the  
smaller use of fuel for  heat ing,  but  mostly  to the sub stitutio n of n atu ral gas for  
fuel  oil * * *.

“I t has often been rem arked th at  th e bay are a is not fa r behind Los Angeles in 
ai r pollution.  In terms  of emissions, as the  table shows, in most cases the bay 
are a in 1959 was about equal  to or ahe ad of Los Angeles County in 1950. Cu r
rently. the  tim e d ifference may be smaller , and in f act , due to the  more advanced 
contro l program in Los Angeles, in par ticu late , su lfu r dioxide, and nonhydro
carbon  o rganic  em issions San Fran cisco may now lead.

* * * • * * «
“Other effects of general  ai r pollution, less readily  observed and more difficult 

to assess, include those on the  economy, on prop erty  values, on agr iculture, on 
where  people a nd ind ust ries locate, and perhaps most important of a ll. on health. 

w Possible  hea lth effects  which are  under study include mucosal irr ita tio n, de
creased pulmonary func tion, inte rference with  oxygen transp ort  by the  blood, 
inte rference  w ith enzyme funct ion, and contr ibutions to emphysema, pneumonia,
and lung cancer. One oth er effect which merits  a place on the  list  is psychological 
depression. This, to some people, is very real, as those who live in badly contami-

# nated are as know * * *.

“ A SP EC TS OF  T H E  ATT ACK ON  A IR  PO LL UTI ON

“The att ack on the  problem s of ai r pollution sha res  at  leas t thre e aspec ts in 
common with the  a tta ck s on problems of land and water. The first  of these is in 
the  leadt ime between recogni tion of a problem and the  ins tallatio n of measures 
for  its abatement . Fo r example, it has  now been about 12 year s since it  was  
learned that  hydrocarbons from automobile exh aus t are a major con trib uto r to 
ai r pollution,  and it may be ano the r 12 before presen t plans for the control  of 
these hydrocarbons are fully  in effect (24 years  in al l) . But we now have only 
16 years in which to recognize and prepare for the  problems of the 1980’s.

“The second common aspect is th at  the  problems are never stat ic. As man’s 
activities change with  time, so do the  problems chang e with  time, and  as popula-
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tion and industria lization  increase, so do the problems become more critica l and 
the steps required for a solution more severe. These two aspects, the leadtime 
and the changing na ture and in tensity of the problems, are to some extent an tag
onistic. Together, they are a formidable challenge to man’s ability  to foresee 
the future, and to his courage to take the steps t hat fu ture  demands.

“The third  aspect is the requirement of continued public support of the  neces
sary steps. Here, I think all control officers will agree, the problems of air  pollu
tion are more insidious than those of land or water. Air pollution usually 
develops gradually, and people get used to it, adapt to it to some extent, and 
even refuse to recognize or admit it fo r what i t is. Then a period of stagnant a ir 
comes along, causes a severe attack, the everlasting requirement for a ir to b reathe 
suddenly becomes apparent, and people get excited. They demand that some
thing be done immediately, and blame the control officers personally if it is not. 
Such a s ituation occurred in the Los Angeles Basin in the fall of 1953, and led 
not only to the  vir tual stoning of control officers in the  st reets  and ostracizing of 
their  children in the schools, but also to a request that the Governor declare 
southern California an emergency area  and to suggestions tha t par ts of it be 
evacuated. Following such situations, the weather improves, the air  clarities, 
and interest sags. In a word, the problem is euphoria, and I do not  know the 
solution, unless it be increased public education and understanding.

* * * * * * *
“In my opinion, the proper approach, and indeed the only approach short 

of population control which gives promise of a satisfactory and lasting solution 
to the problem of general air  pollution in California, lies along a  quite different 
line. In a sense, ai r pollution may be likened to a weed. Controls may clip 
back the weed, but  they will no t keep it from growing up again. To kill the weed 
we must get a t the  root, and the root of the whole problem of general air  pollu
tion is combustion. Combustion, in Los Angeles County, is responsible for vir
tually all of the oxides of nitrogen, and the preparation, handling and use of 
fuels for combustion is responsible for over five-sixths of the hydrocarbons which 
are emitted to the air. In addition, combustion is resi>onsible for all or almost 
all of the smoke, the carbon monoxide, the carbon dioxide, the oxides of sulfur, 
the aldehydes, the  carcinogens, and the lead compounds which a re emitted.

“I suggest, therefore, tha t the only proper approach to a lasting solution of 
these problems of man and air  in California, the only way to kill the weed, is to 
attack, not the products of combustion, but combustion itself. To reduce by 
every possible means, the burning of fuels in favor of nonpolluting sources of 
heat  and power. To finally take action to l imit this use of fire and air.

“Such a change will occur eventually in any case as fossil fuels are exhausted. 
But by present  indications this will not be for another century or more, and 
in California we cannot afford to wa it tha t long. Might it not be tha t the 
greates t reward, in terms of human gains versus money and effort expended, 
will come, not from controls, but from steps taken to accelerate this change? 

* * * * * * *
“Some of these changes, as Dr. Haagen-Smit has pointed out, would achieve 

gains beyond that  of reducing the uses of combustion, they would also be 
permanent assets to better living. None is beyond our technical competence, 
it is a mat ter of how th is may best be used, and here the burden falls on our 
social competence. All must be fought for, they will not come of themselves, 
and the fight will require both vision and courage.

“Whether or not we find the courage, the  path is clear. We may be sure that 
only by such steps will we escape an unending procession of ever increasing, 
ever more restrict ive, ever unsatisfactory controls. Only by such steps will me 
make the air  of California again an asset, instead of the liability to continued 
development it  now is. Only by such steps will man here meet the challenge 
of his limited environment.”

* * * * * * *
In sum, pollution studies reveal that  pollution—like the people who create 

it—tends to increase by compound interest. The rate  of increase appears to be 
more rapid than  tha t of human populations. This is one of the major reasons 
why a cutback in population growth is so essential  to the continued welfare 
of the Golden State.
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THE TIME OF DECISION

Over 1.5 billion people would be living in California within 100 years if the 
Sta te’s population continues to grow at  the rate  of the las t 10 years. This 
would be near ly half of the population of the planet today.

Congestion of such magnitude would be both into lerable and impossible: there  
would be just one-twentieth of an acre per person. Long before t ha t the  citizens 
of California would have fallen victim to a social and biological cata strophe; 
or they would have taken steps to prevent the disaste r by drastic  reevaluation 
of cu rren t dogmas and by vigorous exercise of imaginative, effective, and humane 
controls over prol iferation of people.

Not so long ago, men were chiefly occupied with providing their  families, and 
sometimes the larger tribe or community, with the basic elements of subsistence: 
food, clothing, and shelter. Eventually, there emerged a second level of life in 
which the more acquisitive and gadget-oriented nations focused on material 
conveniences: central heat, electric refrigeration, the telephone, and television.

The affluent minority today, and this is not an insignificant par t of the 
California menage, now looks beyond the smog and the ixfiluted countryside to 
a third leve l: the quality of the human experience. Yet quality is a subjective 
judgment. For some, i t means no more than an air-conditioned house, two air- 
conditioned automobiles, a private swimming pool, and winters in the Carib
bean. “Quality,” thus defined, is materia l comfort carried  to the nth degree. 
These can be good and pleasant appurtenances. Then there are increasing num
bers who look for  quality of life in a more expansive, expressive use of leisure 
in which families can learn  to live together again, in which a man can rediscover 
his vigor on empty beaches such as still exist in the Big Sur, or in wilderness 
isolation in the grand remoteness of the Sierra Nevada. Others find a satisfy
ing quali ty of life in the magic of the theater,  the plastic arts,  good music, in all 
those esthetic and intellectual intangibles tha t are hopefully becoming an 
increasing part of the modern community.

Many ingredients contribu te to a high quality of human experience. The 
essential  elements exist in abundance in California. Blessed by grea t wealth 
and richly endowed with scientific and technological sophistication, these 
energetic California-Americans have a unique opportunity to realize the finest 
humanistic goals of Western civilization. What the European spiri t produced 
through Leonardo, Rousseau, Locke, and other giants of the Renaissance and 
the Enlightenment could culminate in the potential patt ern  of life which is 
locked in the resources of the Golden State.

Tha t California is presently moving toward the dawning of a golden age 
would hardly be conceded by a  man from Mars, who presumably could appraise 
the situation objectively. The basis for his pessimism has  been cited only in part 
in this report.

The related problems of pollution and congestion become increasingly acute. 
Resources are being ruthless ly exploited. Tliree-fifths of the people in Cali
fornia  are caught in the vas t Los Angeles sprawl extending from Santa Barbara 
to San Diego; and another 6 million are squeezed into 6 other super cities of 
100.000 or more.

The value systems of our society appear to give l ittle  reason to expect tha t 
existing patterns will change very rapidly. In the light of such considerations 
the prospects for a fulfilling human experience for many millions are very 
I>oor indeed. The crucial question is : Will the  wisdom to guide the managerial 
skills be forthcoming to change trends  and to bring to birth the miracle of a 
golden age in California?

There is little  indication tha t so fundamental  a change is imminent. 
The dire  and urgent warnings reviewed here, only in part, appear  to have had no 
significant impact on the current booster-minded psychology at  the policy level. 
One bit of arresting evidence tha t this is the case must suffice.

In February 1966, the press noted indications tha t an exodus from California 
might be in the making. The population office of the California Department of 
Finance felt it necessary to issue a  statement countering thi s “alarming” prospect. 
The chief of the population staff of tha t department was quoted in this release 
as “still forecasting a net migration to California this year  of 330,000. There 
is no solid evidence tha t would support [the] contention that a sharp decline
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in the rate of migration to the State is in prospect * * * nearly  all of the 
migration indexes indicate tha t the substantial net migration tha t California 
has experienced is continuing.” Evidences from school enrollment and other 
statis tics were cited in support of this position.

The warnings of trouble ahead, of which the two reports of pollution of the 
California environment cited above, appear to have elicited no change of heart. 
With time running  short in which to alter the current demographic collision 
course, some very fundamental reevaluating of the ecological realities  is urgently 
in order.

First must come the simple, clear, irrefutable recognition tha t the growth of 
California’s population must be checked.

A reduction of approximately 50 percent  in the birth  rate  would eventually 
stabilize growth attributable to natura l increase. Fortunately, the birth rate  is 
trending down both in California and the Nation. If  ingenuity can be brought 
to bear to accelerate this process, so much the better. It  might even be posited 
tha t if the health hazards of smog are  as serious as some medical author ities 
consider them to be, this  may result in a reduction in the rate  of growth through 
a rise in the death rate —which would hardly  recommend itsel f as a way to 
reduce population growth.

The tactic al problem is to find means to reduce sharply migration into the 
State, which now contributes two-thirds of the population increase. This com
plex challenge deserves the highest priority.

A beginning is found in the frightening book, “The Destruction of California,” 
by native son Raymond F. Dasmann. The simplest of his suggestions is tha t the 
people stop building purposefully toward  continuing population growth :

“There are  various answers to the problem of controlling population increase in 
California. One is relatively simple, and involves ‘not’ planning for population 
growth. This means not encouraging new industr ies to move into an area. It 
means not developing our water  resources to a maximum, and thus not providing 
the wate r that would make possible additional urban or indus trial growth, or 
bring into production new farming areas. It  means not building those new 
power stations or those new freeways. No real  estate  development will be built 
in an area where electricity and wate r will not be provided. No industry will 
come where it  will not receive space, power, or water.

* * * * * * *
“The idea of controlling population increase by not providing for it. and 

indeed forbidding the development of new facilities, is not original. It  has been 
used already, on a small scale. One of the most charming places in California 
is the city of Santa Barbara. Tt has maintained  its quiet beauty by excluding 
the kind of industr ial growth tha t other cities have welcomed. It has not allowed 
housing sprawl. It has fought the  State highway commission and its monstrous 
freeway system to a halt, temporarily at least. The continuing charm of the 
Carmel region, f arther  north, has been maintained by a firm and definite stand 
against  ‘progress’ by its  residents. But  these are small places, inhabited by the 
wealthy. It  is most unlikely tha t active discouragement of population increase 
on a statewide scale will be tried out. It goes against  the ent ire philosophy of the 
expanding economy. Too many people look forward to population growth, even 
while they decry its effect, for them to accept a plan for its discouragement. 
Such a plan would mean that  all those who had invested in land would find land 
values no longer increasing. It would say to those in business and indus try tha t 
they could expect no further  expansion of the  California market. All of us are 
too used to being pushed to higher levels by people crowding in from below to 
accept the idea that growth and expansion have ended.

* * * * * * *
“Our very economic system prevents our doing the things needed to protect 

our environment from destruction, and we are sadly aware tha t other alterna
tive economic systems in existence today work no better.”

* * * * * * *
To check the rate  of California’s growth must inevitably take time: popula

tion trends do not change overnight. If  the expansionist philosophy were to be 
abandoned, now is the time to begin to apply inspired ingenuity to the question 
of developing effective demographic retrofactors.  Other means than those sug
gested by Dr. Dasmann might be brought to bear. The public facilities  neces
sary to service a new family in the Sta te have been variously estimated to range 
from $6,500 to $17,000. That  these should be, at least  in part, defrayed by a 
“come in” tax levied on new arrivals has been suggested as a possible deterrent
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to the trek westward. The implementation of retrofactors  of one kind or another 
would surely not be beyond the range of human ingenuity, once the  need to take 
such actions is recognized.

Every available resource, too, must be applied in achieving a wise ecological 
management of the State's natu ral wealth. The two thrusts are inseparable. 
We must remember tha t the problem of numbers is not, in fact, merely numerical. 
Where the people are dist ributed is a major consideration.

For the State as a whole, the population density is a modest 120 per square 
mile. This is about twice the density of the continental United States, and not 
excessive. The difficulty is tha t nearly all of the people a re crowded into less 
than  10 percent of the tota l land area. The soil and wate r conservation inven
tory locates perhaps 08 percent  of the total population on some 8.7 million acres. 
Thus, density of this area  is about 1,341 per square mile, which is comparable 
to tha t of the  island of Barbados  in the West Indies with a record 1,400 people 
per square mile. If  the existing trend of population concentration in California 
continues, the prospect in scarcely more than a generation is appalling. Yet, the 
Aerojet-General report apj«ears to assume tha t this current  t rend toward concen
tration will continue.

A wiser, healthier d istribution  of a projected 50 million population throughout 
the State  is essential and not impossible. Italy, with a land area th ree-quarters  
tha t of California, has a population of 53 million, and with  very slow population 
growth. Italy  unquestionably has grave economic and social problems and a 
living level unacceptable in California today. Yet one might speculate t hat life 
in Italy  as it is today might well be more favorable to man’s individual needs 
than  life for the average citizen would be a generation hence in California, with  
continuing ecological deterioration.

In the Aerojet-General report, we have a prime illus tratio n of the strong 
tendency to ignore the need for ecological wisdom, and to depend on the com
pute r for guidance whenit s role can only be that of analy sis :

“The problem of waste management in  an encapsulated environment has been 
the subject of intensive work by the aerospace industry . All factors affecting 
waste generation in the space cabin, its processing, reclamation, and disposal 
were evaluated in approaching an optimized solution. The space waste disposal 
system as finally designed will represent  the most advantageous compromise 
among the various significant features , such as  performance, reliability, weight, 
volume, and cost. The tools used in this evaluation are  system analysis and 
system engineering, with the selective application of a broad spectrum of tech
nological capabilities. The possibility of using these tools to design an effective 
waste management system in an environment that is complicated by political, 
legal, and geographical considerations was studied by Aerojet-General in the 
scoi)e of this contract. The crite ria and environment are  different from those 
of the space cabin, but the principles used in studying thei r interactions are 
the same and so is the end objective: to find the optimum solution to a highly 
complex problem.”

* * * * * * *
That the computer’s success in producing a viable encapsulated environment 

in the Gemini capsules can be taken as a safe guide to planning Californ ia’s 
ecological future carries an analogy very far.

Applying the computer, the aerospace technicians hopefully blueprint a plan 
for 50 million Californians to hold the pollution of the ir water, the ir air, and 
their  land to a  point that will enable them at least  to survive. This plan does 
not say anything about what might be done, to assure an ever-enhanced quality 
of life for the i>eople of the State. The late  Norbert Wiener, pioneer in cyber
netics and computer technology, in his posthumous book, “God and Golem, Inc.,” 
warned against the increasing tendency to cast our burdens on the computer 
and to hope for miracles. It  requires only an abacus to establish tha t on a 
planet of finite size, no organism can continue to multiply indefinitely whether 
it be microbe, minnow, or man. The computer, which is an industrious slave 
when given exact directions, cannot “solve” any of the basic problems of ecology; 
it cannot apply wisdom to solving the burgeoning problems which confront 
modern man.

There, in these two necessities for population control and for pollution preven
tion, one sees the two dominant and determining issues which Californians, and 
the human race, must deal with effectively if any measure of the  good l ife is to 
be possible on this hectic planet

In the developing lauds of Asia. Africa, and Latin America, the imbalance in 
population versus resources appears to be reaching the gruesome end point of
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famine on a scale never dreamed of before. This could check the runaway growth 
of human numbers. Perhaps afte r this awful cleansing, man will begin to see 
himself in his place on the planet in more rationa l perspective. Yet what is hap
pening in California is different, and if cu rren t trends continue it  may well prove 
more devasta ting in the long run than  the impending tragedy some of the 
developing countries face. If human wisdom and ingenuity fail in California, 
what hope will there  be for breakthroughs  elsewhere under less favorable cir
cumstances?

Fortunately,  the expansionist obsession is no longer universal. A number of 
ecology-oriented organizations exist in California. Among the pioneers is the 
Sierra Club of San Francisco, which has for a number of years carried on an 
increasingly effective campaign to conserve the resources of the region. The 
Save-the-Redwoods League has centered specifically on attempting to prevent 
the ruthless exploitation of one of California’s unique resources. A number of 
other organizations are concerned with this problem.

There are  a few hopeful indications that attitu des may be changing. A Gallup 
poll released on April 24 indicates that the relentless tide of urban migration 
which has for so long gripped the United States  may have passed its peak. The 
pool found tha t “Of those persons who live in the biggest cities (500,000 and 
over), nearly hal f would like to live somewhere else—in the suburbs, a small 
town, or on a farm. On the other hand, of those who live in these lat ter  areas, 
few express any interest in moving to the big cities.” If this report is substan
tiated by a  definite change in migratory pattern, it  will represent  a profound 
change in at titude. Between 1950 and 1960. the large metropolitan centers grew 
by some 23 million people. A sharp slacking off in this trend could greatly modify 
population distribution in the United States.

Because California has come to embody the epitome of the American dream, 
it has drained millions from the rest of the Nation. Because it has been the 
mecca to which both young and old turned their  eyes, its predicament has a 
national significance. If Californians take the essential steps to deal with the 
crisis which confronts them, it may well be a guidepost for the entire  Nation.

Robert C. Cook, Editor.
SOURCES
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• • • • • * •
THE  AGE OF INVERTED UTOPIAS

“In the midst of old countries disappearing and new ones coming to b irth, few 
men have paused to notice that a familiar  and cherished nation, unique in offering 
honorary citizenship to all humanity, is in danger of quietly fading from the map. 
That country is Utopia * * *. During this  century there has been an unequaled 
production of imaginary societies * * *. But the significant fact is this. A 
decreasing percentage of the imaginary worlds are Utopias. An increasing per
centage are nightmares. The ‘dystopia’ or ‘inverted Utopia’ or ‘anti- 
Utopia’ * * * was a minor sa tiric fringe of the Utopian output in the 19th cen-
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tury. It  promises to become the dominant type today * * *.”•—Chad Walsh, 
“From Utopia to Nightmare.”

POPULATION POLICY OF THE SIERRA CLUB OF SAN  FRANCISCO

At their  March (1965) meeting, the directors  of the Sierra Club adopted the 
following policy sta tem ent :

“The ‘population explosion’ has severely disturbed the ecological rela tionship 
between mankind and his environment. It  has caused an increasing scarcity of 
wildness and wildlife and his impaired the beauty of whole regions, a s well as  
reducing the standards and the quality of living. In recognition of the growing 
magnitude of this conservation issue, the  Sierra  Club supports a grea tly increased 
program of education on the need for population control.”

Overpopulation is often viewed as a threat  tha t is almost, but not quite yet, 
upon us. The board of directors, however, has not made th is mistake. Note the 
significance of the past  tense in the club's new official policy : overpopulation “has 
disturbed * ♦ ♦ has caused * * * has impaired.” Anybody who has seen fields, 
forests, orchards, and meadows obliterated to provide sites for ticky-tacky hous
ing, such as th at shown on this month’s cover, should rea lize tha t overpopulation 
is today’s problem as well as tomorrow’s.

Reluctance to face the population problem squarely may stem from reluctance 
to face its corollary’: th at a constantly accelerating consumption of unrenew’able 
resources cannot be susta ined indefinitely. If we insist upon making a virtue of 
an “expanding economy”—i.e., increasing per capita consumption—and if pop
ulation continues to double every 40 years or less, the ea rth ’s carrying capacity 
will be prematurely curtailed.  Man’s habi tat is finite, and cannot support infinite 
numbers any more than a marsh can support infinite numbers of wildfowl o r a 
range can support infinite numbers of deer.

Population control would not insure attainment of the club’s conservation 
objectives, but it would make them attainable. There would be no hope of atta in
ing our goals in a  world with too little of everything except people.—Sierra Club 
Bulletin.

AN ECONOMIST AND A GEOGRAPHER VIEW THE  AMERICAN SCENE 

A ride in the country
“* * * The family which takes its mauve and cerise, air-conditioned, power- 

steered, and power-braked automobile out for a tour passes through cities t ha t are  
badly paved, made hideous by litter,  blighted buildings, billboards, and posts for  
wires tha t should long since have been put underground. They pass on into a 
countryside tha t has been rendered largely invisible by commercial a rt. (The 
goods which the  lat ter  adver tise have an absolute priority in our value system. 
Such aesthetic considerat ions as a view of the countryside accordingly come 
second. On such m atters we are consistent.) They picnic on exquisitely pack
aged food from a portable icebox by a polluted stream and go on to spend the 
night a t a park which is a menace to public health and morals. Just before dozing 
off on an air  matt ress, beneath a nylon tent, amid the stench of decaying refuse, 
they may reflect vaguely on the curious unevenness of the ir blessings. Is this, 
indeed, the American genius?

“* * * The day will not soon come when the problems of either  the world or 
our own policy are solved. Since wye do not know the shape of the problems we do 
not know the requirements for solution. But one thing is tolerably certain. 
Whether the problem be tha t of a burgeoning population and of space in which 
to live with peace and grace, or whether it be the depletion of the  materials which 
natu re has stocked in the ea rth ’s crust and which have been drawn upon more 
heavily in this century than in all previous time together, or whether it be that of 
occupying minds no longer committed to the stockpiling of consumer goods, the 
basic demand on America will be on its resources of ability, intelligence, and edu
cation. The test will be less the effectiveness of our material investment than the 
effectiveness of our investment in men.”—John Kenneth Galbraith, “The 
Affluent Society.” Boston: Houghton Mifflin, 1958.
Organism and environment

“Apart from the engineering aspects of space design there  are human con
siderations tha t have to do with man as a living organism. The desecration of 
the natu ral landscape and the growing tendency to bury living things under 
asphalt and concrete are frau ght  wi th unknown consequences. There are neigh
borhoods in large cities where a child cannot walk upon sod or  the bare earth .
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It  is possible t ha t metropolitan man may destroy the natu ral hab itat  before he 
has discovered a pat tern for a synthe tic environment tha t offers equal opportunity 
for survival of life and san ity • * *. To the man who is committed to the metro
politan environment, the city has the obligation to put within his g rasp the good 
life tha t it claims it can offer, or ultimately it may have to provide him with 
quarters in a psychiatric ward.”—Edward Higbee, “The Squeeze.” New York: 
William Morrow & Co., I960.

Senator Gruening. From many and varied sources come gra tify ing  
letters acknowledging the need of S. 1676. The rapid population  
growth is being recognized in its enormity by social, indust rial, 
legal, and legislative groups. I now direct tha t a lette r from Mr. 
Michael McCloskey, conservation director  of the Sierra Club of 
Mills Tower, San Francisco, Calif., forwarded to me from Senator Mc
Clellan, be included in the prin ted record of this hearing.

The subcommittee wants this hearing record to be factually correct 
and will request fu rther information concerning venereal disease mor
bidity, ages 15 to 19, from the Department of Heal th, Education, 
and Welfare. I direct the inclusion of such inform ation in this 
printed hearing  record.

(The items above mentioned follow :)
Exhibit 198

Letter of Endorsement for S. 1676
(By Mr. Michael McCloskey, conservation director of the Sierra Club of Mills 

Tower, San Francisco, Calif., to Senator McClellan and forwarded to Senator 
Gruening)

March 23, 1966.
Senator J ohn McClellan,
Chairman, Committee on Government Operations, U.S. Senate, Washington, D.C. 

Dear Senator McClellan : I am pleased to be able to report t ha t the Board of
Directors of the Sierra Club adopted the statement of policy th at follows at their 
most recent meeting in San Francisco on March 5,1966.

“The Sierra Club endorses the objectives of legislation to establish  federal 
machinery to deal with the problems of rapid population growth (S. 1676).”

Founded in 1892 by John Muir to preserve the scenic resources of the United 
States, the  Sierra Club’s membership now exceeds 37,000 and is grouped in 
chapters found throughout most of the nation.

Sincerely,
Michael McCloskey, 

Conservation Director.

Exhibit 199
Letter and Summaries of Reported Venereal Disease Morbidty for 15-19-

Year-Age Group for Selected Cities and States, and the United States,
1960-65

(By Dr. Philip R. Lee, Assistant Secretary for Health  and Scientific Affairs, 
HEW)

August 29, 1966.
Hon. Ernest Gruening,
U.S. Senate, Washington, D.C.

Dear Senator Gruening: In response to your request, I am enclosing sum
maries of venereal disease morbidity for the 15-19-year-age group for selected 
cities and for the United States during the periods 1960 through 1965. You will 
note, I am sure, the significantly higher number of cases and rates per 100,000 
population for infectious venereal diseases in the selected cities.

I hope this information will be of interest.
Sincerely,

Philip R. Lee, M.D.,
Assistan t Secretary for Health and Scientific Affairs.
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Reported venereal disease morbidity fo r 15- to 19-year-agc group, United State s, 
1960-65

(R at es  a re  cas es  p e r 100,000 p op ul at io n]

C a le n d a r year

P ri m ary  and  se co nd ar y 
syphil is

G on or rh ea In fe ct io us V D  *

Cas es R a te Cas es R ate Cas es R a te

1960................... ........................... . 2,577 19.8 53,649 412 .7 56,226 432 .6
1961................................................... 3, 215 24 .2 52,131 392 .7 55,346 416.9
1962....................................... - ......... 3,58 7 24 .8 51,679 358.0 55,2 66 382.9
1963_________________ _______ 3,438 22. 8 54,509 361 .9 57, 947 384 .7
1964_________________________ 3,59 5 22 .7 61,066 386 .2 64, 661 408 .9
1965........... ....................................... 4,03 9 24 .2 66,947 400 .8 70,9 86 425 .0

i P r im a ry  and  se co nd ar y sy ph ili s an d  go no rrhe a.

Senator Gruening. A statement  of part icula r interest to this sub
committee comes upon request from Mr. Thomas M. Ware, who is 
chairman of the board of the Internatio nal Minerals and Chemical 
Corp, as well as chairman of the board of trustees of the American 
Freedom from Hunger Foundat ion, Inc.

Mr. Ware  shares the subcommittee's concern as to the grav ity of 
the problems tha t surround our pullulating population. His think
ing, in terms of the world crisis, takes the form of an equation which 
he calls “the great populat ion/ land /food equation.” He indicates 
that,  continuing a t the present ra te, the world population of 3 billion 
people will become 6 billion within the next 35 years. I quote from 
him—“No, 35 years is no time at all, not when 6 billion people must 
be fed.”

Rut 5 percent of all of the world’s surface is arable land, Air. Ware 
notes, and of this 5 percent fully  three-fifths is already in use. He 
also states that 40 percent of the world’s people are children  under 
15 years of age who are just, coming into the childbear ing years. 
Staggering  statistics.

Air. Ware points out that  fertilizers “in and of themselves are not 
enough to oner an alternat ive to famine and malnutrition.” He 
stresses the need to promptly corral all productive capacities for global 
agricultura l development, and that  “only private enterprise and its 
miracle of technological organization can do the job—or—the popula
tion /land/food equation might become the epitaph of our civilization.’’ 

(The statement in its entirety follows:)
E x h ib it  20 0

S ta tem ent  to  t h e  S en ate  Gove rnm en t Ope rati ons S ubcom m it te e on  F oreign  
A id E x pe nd it u res , J u n e  15 , I9 6 0

(B y T hom as  M. W are,  chai rm an  of  th e bo ar d.  In te rn a ti ona l M in er al s and
Che mical  Co rp. , an d ch ai rm an  of th e  bo ar d of  tr ust ee s,  A m er ic an  Fr ee do m 
fr om  H unger Fou nd at io n,  In c. )

I am  g ra te fu l fo r th is  o ppor tu ni ty  to  pre se nt my  view s on th e  im pe nd in g wo rld  
foo d cr is is , fo r agri cu lt u ra l re so ur ce s an d th e ir  de ve lopm en t bear he av ily on any 
co ns id er at io n of  th e  po pu la tion  ex plos ion,  w ith  which  S. 1676 is  di re ct ly  
co nc erne d.

As  chair m an  of  th e  Fr ee do m Fro m  H unger  Foundat io n an d of In te rn at io na]  
M in er al s & Che mical Cor])., I ha ve  become  gr av el y co nc erne d w ith  th e  widen ing 
ga p be tw ee n th e  w or ld ’s ag ri cu lt u ra l re so ur ce s and it s ra pid ly  incr ea sing  
po pu la tio n.
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The Freedom From Hunger Foundation is a private, nonprofit organization 
supported by priva te individuals and business concerns, working in cooperation 
with the Food and Agriculture Organization (FAO) of the United Nations  in 
a worldwide effort to increase food production and lift  nutrition levels in the 
developing countries, where even now hunger and malnourishment are  common.

IMO is the world’s largest producer of chemical fertilizer mate rials  and 
minerals for growth, with some 200 mines, mills, plants, and offices around the 
world. In my work with IMC, I have become convinced that a highly productive, 
capital-forming agriculture is the gateway to overall economic development. I 
am persuaded that priva te enterprise will provide the dynamic element in this 
development, and I am not unmindful of the difficulties placed in its path in 
countries which choose to operate a planned economy at  the expense of agr i
cultural productivity.

The demands of an exploding population will no longer permit  us the luxury 
of unrealized potentials. So I have followed these hearings with interest, and 
I welcome the opportuntiy to add my thoughts to the record.

I tend to think in mathematical terms of the world crisis confronting us. 
This thinking takes  the form of an equation—what I call the great popula- 
tion/ land/food equation.

All too often the global hunger problem is spoken of in vague and imprecise 
terms, but this equation helps throw into focus the exact dimensions of the 
problem, and this in turn  suggests possible avenues toward solution.

The first facto r in the equation is population—the number of people in the 
•world today, and how fas t this number is increasing. This is a compounding 
factor, a very frightening one, and I will not dwell upon i t because I know ear lier  
statements at  these hearings have explored it.

It is enough to say that  if present trends  continue (and there is every indi
cation tha t they will not only continue but will accelerate) the present world 
population of some 3 billion people will double to more than G billion within the 
next 35 years. The figure takes on a nightmarish quality when we realize tha t 
even today there are  at lesat 1% billion malnourished and starving. Some ex
perts put the number closer to 2 billion.

Thirty-five years sounds like a long time away. And it is ; it is hal f a lifetime 
away—plenty of time, it would seem, to expand mankind’s food-producing 
resources.

Nothing could be more misleading, and for two reasons. First, 35 years is a 
very short time indeed when you consider how long it takes even our advanced 
technological society to move something from the idea stage to the finished prod
uct stage. For example:

It took about 20 years to tu rn television into a household word. It  took about 
25 years to turn  atomic power into an economic force. It took, if you please, 
about 15 years from original point of consideration to completion for my com
pany to bring the world’s largest  potash mine on stream, up in Saskatchewan.

No, 35 years is not time at all, not when 6 billion people must be fed.
But, some may say, surely it can’t take tha t long ju st to plow up new fields 

and put more land under cultivation. The tru th is, even should we overlook the 
tremendous problems of technology and organization the developing nations need 
to achieve grea ter production, it is impossible to put much more land under 
cultivation. The land jus t isn’t available.

This matter of available land is the second reason why there  isn’t much time, 
and the second factor in the  equation.

We like to think  of the world as pretty  big, with lots of wide open spaces 
where a man can fill his lungs with fresh air  and spread his elbows a little.

But the facts a re, of all the world’s surface, only 5 percent at the very most is 
arable land—only one-twentieth, and then only if we bend our every technological 
and organizational  effort. The rest is all water, or desert, or rocky prec ipitous 
mountain slope, or ice, or permanent frost, or frozen steppe—the list goes on and  
on.

And of the 5 percent of the ear th’s surface tha t may be arable, fully three- 
fifths is already in use. Moreover, in all of the last  25 years, tha t 3 percent has 
been increased by less than one-seventh.

It becomes obvious th at simply opening up new lands—if we can—will not re
lieve much of the increased demand for food from our doubling world population.

I should say at this  point tha t a new responsibili ty in procreation is a matter  
of urgent and utmost necessity, not only in the developing countries, but in every 
country where population is increasing. Of th is there  can surely be no doubt.
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The world cannot go on doubling its population every few years ; the present rate 
of increase cannot continue.

The committee has heard from dozens of distinguished au thori ties on this sub
ject. I do not recall  a wider, more august gathering  of views, among them those 
of Presidents Johnson and Eisenhower, Secretary Freeman, a large number of 
Nobel laureates, high officials of other countries, and outstanding spokesmen of 
science, medicine, government, foreign affairs, business, and religion.

I will not presume to repeat what has already been amply stated by these au
thorities, except as it bears on the increasing concern over stepping up world 
food production.

The doubling of the world’s population will absorb all indu stria lists  from here 
forward. The projection is based on mathematica l certainty, for 40 percent of 
the world’s people are  children under 15, just coming into the childbearing years. 
Whole new educational systems and social s tructu res cannot be developed over
nigh t; traditions of many centuries cannot be changed drastically to alter the 
course of world population. Everything tha t can be done must be done, but this 
alone will not be enough. For some years yet to come there will be a lag between 
effort and demonstrable results.

It  is th is “in between” period tha t can be part icula rly dangerous. This is the 
period in which the beginnings of famine or the th rea t of famine can lead to wide
spread upheaval. Quite aside from the fact tha t I believe men of good will every
where have a moral responsibility to try to prevent such widespread and devas
tating human misery, it is clear tha t the United States cannot long remain un
scathed in a world in which most of the people are driven to despair in the ir hope 
for enough to eat.

We cannot long provide fo r the insistent and insatiable demands of the teem
ing masses of the hungry na tions; already our surpluses have dwindled away, 
and not even the incredible productivity of the American farmer can feed the 
world.

It  seems to me our immediate goal must be to initia te a farseeing program to 
help the world feed itself.

One generally accepted step to boosting food output is the use of increasing 
amounts of fertilizer, parti cularly in the low-development, high-population- 
increase areas of Asia, Africa, and Latin America. Bette r seeds, better ma
chinery. better  irrigation, better pesticides, be tter soil conservation practices—all 
play thei r role, but ferti lizer  materials are recognized as having the unique 
ability to boost yields per acre rapidly. Fertilizers are considered the one input  
tha t can give dramatic, sudden—and satisfying—results.

But if I may, I would like to disagree with those who say tha t fertilize rs are 
the solution. As head of the world’s largest producer of chemical fert ilizer ma
terials, I must point out tha t fertil izers in and of themselves are not enough to 
offer an alternative to famine and malnutrition.

They are of course par t of the immediate ans wer; but the rest  of the answer 
lies in our society’s development of technological skills and the arraying of these 
skills into private enterpri se organizations.

As I indicated earlier, I am persuaded tha t p rivate  en terprise will provide the 
dynamic element in economic growth throughout  the developing world.

And I  think much of this private enterpri se will have to come from America 
and the rest of the  West, for private incentive requires capita l investment, and 
few developing nations have the  capital.

Encouragement of this sort seems to lie in President Johnson’s food-for-free- 
dom program. He has labeled self-help “the key to victory” in the struggle 
against hunger and malnourishment, and he has requested tha t our surplus 
foods be shipped only to those nations where self-help efforts are apparent.

But self-help is only the beginning. The dimensions of the problem are titanic. 
It  is estimated, for example, tha t 30 million tons of ferti lizer  a year will be 
needed in Asia, Africa, and Latin  America by 1980 jus t to keep food grain pro
duction at  present per capita  levels. Such high tonnages are  equal to 10 times 
the fertil izer consumption of those 3 continents in 1901, and the equivalent of 
total world consumption in 1962. As much as 20 of the 30 million tons needed 
by 1980 will have to be imported. These figures compare with total world 
fertil izer consumption last  year of 40 million tons.

I cannot stress too strongly the need to develop promptly the productive 
capacities of agriculture around the world—or the conviction tha t only private 
enterpr ise and its miracle of technological organization can do the job.
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For any of us to do less th an we can in this area  would be unthinkable * * * 

and the impulation/land/food equation might become the epitaph of our 
civilization.

Senator Gruening. The university community is becoming increas
ingly concerned about the need to learn more about the population 
problem. In Cambridge, Mass., the Harvard Center for Population 
Studies  has been in operation since October 1964. Its  directo r is Roger 
Revelle. To better acquaint  more people with the work of the center 
the subcommittee requested the following information.

(The  above-mentioned items fol low:)
Exh ibit  201

I mproving Quality of L if e, by Limiting I ts Quan tity, I s Population 
Center Goal

(By Jeffrey C. Alexander, the Harvard  Crimson, Mar. 17,1966)
• When most people think about a population studies center, they imagine

gloomy Malthusian stati stics  and birth  control pills. When Roger Revelle, direc
tor of the Harvard Center for Population Studies, thinks about population, he 
worries about getting more protein to India, reducing child mortality, and using 
the energy of the Aswan Dam to cut the  birth rate  in Egypt.

In the old days of demography—the study of population stat istics—the experts 
would have considered Revelle’s ideas strange and alarming : “A population 
center deals with improving the  quality of human lif e; controlling the quantity  
of population is incidental to this larger goal.” But today most population 
experts  would agree with thi s statement.

The population centers at  Chicago and Princeton dominated the old guard 
of demographic study. They were limited in thei r activity to analyzing trends 
in population figures, rather than developing solutions for the problems they 
uncovered. But in recent years population studies have been revolutionized at 
new research centers, like the ones a t Harvard, Michigan, and Johns Hopkins.

When the Harvard Center for Population Studies was established in October 
1964 it initia ted a more ambitious program than  any other  center in the United 
States. Its  membership includes engineers, divinity students, psychologists, 
computer experts, medical researchers, educators, economists. They study the 
ethics of birth  control, the physiology of the reproductive system, and the allo
cation of resources in poor countries to furthe r population control.

The job of directing these diverse activities  requires a man with an equally 
wide range of experience, and Revelle is a distinguished natura l scientist as well 
as an experienced administra tor. A former oceanographer and director of the 
Scripps Inst itute fo r Oceanography, he was honored by the National Academy of 
Sciences in 1964 for “outstanding contributions to oceanography.” The same

* year he became dean of research at the University of California. As science ad
viser to Secretary of the Inte rior  Stuart Udall in 1962, he served as Chairman 
of the Pakistan project, which conducted a  general review of the agricultural 
conditions in West Pakistan. Also, he was one of the five permanent foreign 
members of the Indian Commission on Education, which is now concluding its

• final report.
Harold A. Thomas, Jr. , Gordon McKay professor of civil and san itary engineer

ing, and a member of the center, worked with Revelle on the Pakis tan projec t and 
was instrumental in bringing him to Harvard from California. “He is such an 
effective director of experts,” Thomas has said of Revelle, “because his genius 
allows him to become the second best expert on anything in a short amount of 
time. He is on top of everything tha t goes on a t the center.”

Thomas himself, who is studying the relationsh ip between resource utiliza
tion and population change in underdeveloped countries, is engaged in one of 
the center’s most spectacular projects. Through his research, he hopes to de
velop efficient computerized methods for bringing population control to under
developed areas.

From Thomas’ viewpoint, the greatest benefit from applying computers to 
large  socioeconomic problems like overpopulation lies in th eir ability to consider 
a vast number of background factors in terms of an equally large array  of al ter
native  actions. A tremendous backlog of information on actual socioeconomic
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conditions in different areas has to be acquired before a computer model for 
development can be produced. Presently, the center is operating one field s ta
tion in Egypt ; Thomas hopes to  establish other outposts in Sweden, India, the 
Pacific islands, Latin America, and Africa.

The project in Egypt is sponsored by the Ford Foundation as a pilot study 
to determine the best of the water  from the high Aswan Dam and its subsequent 
effects on Egypt’s population crisis. The water could be used as irrigation for 
expanded agricu lture or as  hydroelectric power for industria lization. If it were 
used to industrial ize—the course Thomas favors—a general immigration from 
farms to cities would be started. Pas t experience has shown that populations 
are most amenable to birth control techniques during this  period of transition. 
Also, Thomas said, throughout history, whenever a new wate r technique was 
introduced, a population change accompanied it.

The industry resulting from the ut ilization of water power can also be planned 
to reduce the population problem. For instance, Japan helped to stabilize its 
birth  rate  by drawing women into  the  working community. Indust ries can thus 
be created tha t use techniques which appeal to women’s special abilities. So 
if p lanners have a choice, they should build an electronics industry , which makes 
use of the  sustained precision effort for  which women have an  aptitude.

The computer model which Thomas envisages would make analyses of this 
sort but on a fantasti c scale. Even for small nations, several man-years of effort 
would be necessary to incorporate all the fine-grained stati stics  needed for  an 
effective plan. Although each nation requires a different population policy 
in accordance with its parti cula r development program, the computer could 
easily adapt  its core of hard knowledge gained from research in the field.

The varying factors which determine the population struc tures  of different 
countries are also the subject of two research projects conducted by David 
MacA. Heer, 1950, assis tant professor of biostatist ics and demography. In 
the f irst study. Heer is concerned with the Soviet Union’s demographic transi tion 
from an underdeveloped nation with high birth and death rate s to an industr ial 
society with low vital rates.

One significant fact  which Heer has discovered in his research is that although 
birth  and death rates in the U.S.S.R. and the United States are approximately 
equal, tota l b irths per woman of child-bearing age in Russia are somewhat lower 
than  in the United States.  This paradoxica l situation occurs because there are 
more Russians than Americans in the prime fer tility age, between 20 and 29 years 
old. The grea t depression d rastically reduced the prime fert ility  age group in 
America today.

ETHIC 8 AND PHYSI OLO GY EXPER TS PROBE IS SU ES  OF BIRT H CONTROL

But  there are other factors contributing to Russia’s low fer tility . The terrific 
stra in of i ts rapid socialization is partia lly responsible. Although party propa
ganda has always encouraged a high birth  rate, the use of women in the work 
force and the extended period of inadequate  overcrowded housing have depressed 
the birth rate. In addition to these natura l causes of a low ra te of birth, there 
are. in fact, indications tha t a majori ty of the Soviet population favors birth 
control, either through conventional techniques or abortion. Heer believes the 
Government legalized abortions  in 1955 only because doctors were already han
dling a grea t many illegal abortions and because the flaunting of the law thre at
ened par ty morale. No mat ter w’hat  the party dogma says, Heer sees a definite 
change in the Soviet leadership’s atti tude  toward population limitat ion : “It  ap
pears tha t they’ve decided i t’s jus t too expensive to raise thei r b irth rate.”

Heer has discovered other factors tha t mark a decline in the birth  rate  of a 
nation which are common to both Russia and the United States. They are con
current  with industr ialization and improved medical techniques. Jus t as the 
Soviet birth rate has declined since the great industria l push in the early thirties , 
so the United States has shown a steady decline from the 1970’s to the late 1930’s. 
Decreasing child mortality  has  played a major role. For example, figures reveal 
that the interval between births when a child lives i s substantially  greater than 
when the child dies at birth  : breas t nursing causes steril ity fo r 11 months, while 
death at b irth  causes only 2 months of sterility.

The second facto r common to both countries is the shif t from dependence on 
the family as a source of support in old age to a reliance on support from the 
government. It  used to be that the more children parents had, the more assist 
ance they would receive when they could no longer support themselves. Today, 
measures like social security, which are par t of modern industrial ization,  make 
family dependence unnecessary.
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In his second project, Heer is making a statist ical  analysis of the social fac tors 

which dif ferentia te fert ility  of nations. He has approached the problem of the 
effects of economic development on fer tili ty in a  unique way. Although experts  
have always known t ha t economic development means a lower b irth rate, Heer 
claims the direct resu lt of economic development is an increase in fertil ity. An 
example is the large increase in the American b irth rate in the prosperous post 
World War II  period.

It is only the indirec t effects of development according to Heer which lead to 
an eventual depressing of the birth rate. Heer points to the increased cost of 
children in an  industria l urban society where parents have to pay for the space 
children take up and the food they eat.  In an agricultural society children may 
be used productively in the fannwork, and there  is no crucial space problem.

Other indirect effects of development ar e reduced child mortality, i>erhaj>s the 
most important single factor , and increased literacy. The lat ter is usually accom
panied by delayed marriage and a more sensitive sophistication which leads to 
greate r acceptance of family planning. Heer thinks  t hat  another indirect result 
of economic development, increasing technology, caused an 8 percent decrease in 
the U.S. birth rate  over the la st year with the acceptance of oral  contracept ives.

Heer is also beginning a third  survey to determine the effects which reducing 
mortality  will have on the population rate. The study centers on determining 
how many offspring a couple will need to assu re themselves a Du-percent certa inty 
of one surviving son when the father has reached his 65th birthday. Using a 
computer, the probability of having one surviving son will be determined at  24 
levels of mortality, ranging from average life expectancies of 20 years to 73.9 
years. The study assumes no couple can produce more than 12 children. Pre 
liminary result s reveal tha t population growth is greatest in the middle range 
of mortality . In periods of high mortality, couples will certainly produce many 
children, but most will not produce as many as they need to assume the survival 
of at least one son.

In societies where the mortality is so high that a couple must produce 7 to 9 
sons to insure 1 surviving, the population growth will not achieve its maximum 
because the limit of children per family is 12. This also means tha t contracep
tion would be useless in societies at  this level, for mothers would t ry to have as 
many children as possible.

The population growth peaks at middle mortality  where only five or six sons 
are needed. At this point, the couple would be producing close to the  maximum 
number of children and the ratio of birth  ra te to death rate  will be highest at this 
level.

The preliminary resul ts of the study are  revolutionary because they indica te 
tha t contraception cannot curb the  i>opulation rate  in societies with high mor
tality, and tha t it becomes really effective only in societies of very low mortality. 
Thus Heer concludes tha t “progress in curbing the population explosion may best 
be brought about through fur ther reduction in m ortality,” r ather than increased 
contraception.

Still, birth control is being studied in detail in both its ethical and biological 
aspects, by other members of the center. Assis tant Professors Ralph B. Potter 
and Arthur J. Dyck, both of the divinity  school, teach and do research on the 
relationship between ethics and population control. Dyck justifies the inclusion 
of ethics in population studies by pointing out t ha t the  real problem in controlling 
birth  rates is not the acceptance of birth control techniques. This often results 
only in a more even spacing out of a large family, he explained. The real variable 
is whether people want  a large or small family or, as Dyck put it “what one 
wants out of a family.” At th is level, the influence of religion becomes crucial.

The seminar Dyck and Potte r are giving on religious ethics and population 
control exemplifies thei r research at the center. It  covers three areas. Firs t, it 
surveys the writings and pronouncements of religious groups to determine the ir 
atti tude  toward family  planning and the population crisis. Research thus fa r 
has revealed a subtle yet significant difference between Protestan t and Catholic 
attitudes.

xVlthough the Catholic Church is not opposed to the idea of family planning,  it 
still outlaws the use of any specific techniques except the  rhythm method. Also, 
powerful elements with in the Catholic Church still are not convinced that a real 
population danger does exist. The only books which receive official church sanc
tion, Dyck noted, are those which asser t that  by improving techniques of utiliz ing 
resources, undeveloped countries will achieve industria lization , which will be 
enough by itself to halt the soaring population growth.

Juxtaposed to Catholic teaching, Protestant though t today recognizes the 
situation as a crisis and recommends mitigation of it through family planning.



1456 POPULATION CRISIS

It  allows  the  conscience of the couple to decide  upon a proper birth  control 
device.

The practic al value of this part of the study will app ear  when the  sem inar 
dete rmines what influence religious  fac tors have on ferti lity rate s. Dyck and 
Po tte r believe the  effects are  direct. The sem ina r’s report  on this relatio nsh ip 
will combine a summary  of the  most accurate stud ies with some empirica l re
search by the sem inar itself. Dyck and  P ot ter feel the  seminar’s stu dy of differ
ent ial  fer til ity  is unique for  two reasons. Fi rs t, it  takes into  account th at  the  
influence of a cer tain religion on the  fe rt ili ty  of its  followers is depe ndent as 
much upon the  consistency with which it  is  p racticed as the  doctr ines  it teaches. 
Prev ious  stud ies have  been superfic ial because they  have neglected the  con
sistency fac tor.

A second fac tor  which is not usua lly considered  in stud ies of religion’s ef fects 
is th at  religious att itu des often become so absorbed into  a cul ture th at  aspects 
of the  society which once resu lted  from  relig ious doctrines are  no longer 
recognized as such.

To determine  whether these  differen t relig ious teachings are sound becomes 
the  final task of the  sem inar. The doctrines will be judged in two ways : (1) Is 
the  position taken by the religion consistent? (2) Is  it  mora lly correct?  
Through the  sem inar and in their  own pr iva te research , Po tte r and Dyck hope 
to provide a sound basis  for  individuals  to think  crit ica lly abou t population  
while remaining w ith in the  contex t of thei r religion . “We a re  t ryi ng  to  lead the  
seminar  members to explo re the la tent  resources in their own relig ions which 
migh t be used to in terp re t * * * the  problem s of the  sudden increase  in popu
lation in  rece nt ye ars ,” Po tte r said .

While  Dyck and  Po tte r concern themselves  with the  ethical aspec ts of bir th 
control, the  biological aspects are  being stud ied by Dr. Hilton A. Salbanick, 
professor of obs tet rics and gynecology. He conducts his  basic  research  in the 
labora tory of hum an reproduction , which was  established at  the  school of public 
health in Ju ly 1965 as one liaison  between the  center, the school of public heal th, 
and the  medical school.

The  research , which is just  beginning, will  concentrate on two projects. In 
the  first, Salb anic k and  his associates will try to discover exac tly “the mode of 
act ion” of birth  con trol  pills. “There are 5 million women taking them and 
we sti ll don’t know the ir basic mechanism of action ,” Salhanick said.  It  is 
hoped the research will  lead to improvements in  the  pill.

The  purpose of the  second project is to develop a method by which a woman 
will be able to  determine the exact time of he r ovulat ion each month by a  simple 
home test . At presen t the re is no such convenien t way to determine ovulat ion. 
By allowing a couple to know with  ce rta int y the  exa ct date of ovulation , the 
rese arch could lead to a method of bir th control uncomplicated  by use of pills 
and  devices. Such a new method of bir th contro l, Salhanick said, is desi rable 
because “a larg e segment of people won’t accept any thin g else and others  don’t 
have any  access to the more expensive devices.”

Most of the  cente r’s p rojects are geared for long-range goals. Bu t given the  
worldwide  rap id ra te  of population growth, the need for action is becoming 
increasing ly imm edia te. According to Thomas, the difference between  ins ti
tut ing  “modera te” birth  contro l measures  in underdeveloped  countries  now and 
15 years from now would amount to a 25-percent difference in the population 
of those cou ntries by 2025.

Exh ibit 202

H arvard University Center for P opulation Studies

(Repor t f or Oct. 1, 1964, to  Sept. 30, 1965)
Af ter  a ges tation period of several year s, the  universi tywide center for  popu

lati on studies became a  r eal ity  in October 1964.

OBJECTIVES

The cen ter was  establish ed to help scho lars  and scientist s in different fields 
join  in a common att ack on human popu lation problems. The first  tas k was  to 
define its  scope and  objectives.  I t will att em pt to enli st faculty and  research  
sta ff members who are concerned with the history , dynamics, and  means of
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control of human population changes ; the physiology of reproduction; the psy
chology and sociology of human fer tili ty;  and the relations between resource 
development and population growth. Futu re research and teaching programs 
will include, in addition, questions of health, nutri tion, education, and moral 
values, as  related to population problems, and the ways in which both the natural 
and the social environments can be bette r fitted to human beings.

STA FFIN G

Roger Revelle began his duties as director of the center, and Richard Salton- 
stall, professor of population policy, on October 1, 1904.

New staff appointments in the center and in the associated department of 
demography and human ecology of the school of public health (this  department 
was established in 1902, several  years  before th e center) included four faculty 
members and eight reseach and senior admin istrative staff members. Five of 
the la tte r were temporary or visi ting appointments.

In October 1904, Dieter Koch-Weser, who had worked for a number of years 
in Latin America, was appointed associate  professor of tropical health and human 
ecology, and assis tant to the dean of the school of public heal th for Latin Amer
ican programs. He will devote approximately half time to the population 
program.

In June 1905, Hilton A. Salhanick, formerly head of obs tetrics and gynecology 
at  Beth Isra el Hospital, was appointed a member of the  center and began the 
transf er of his laboratory research activi ties from Beth Isra el to the center’s 
headquarters in research building 2. Dr. Salhanick will continue as professor 
of obstetrics and gynecology in the Harvard  Medical School, and will have his 
clinical affiliation with the Boston Lying-In Hospital. He is conducting basic 
research in human reproduction, and is developing and expanding a program of 
clinical research and teaching in problems of human fer tili ty control. One of 
the ultim ate practical goals of the research by Dr. Salhanick and his colleagues 
is to  obtain the knowledge needed to devise more direct and less drastic  methods 
of ferti lity  control than those now commonly used. He is studying the menstrual 
cycle of normal women, the combined hormonal and neural communication sys
tems tha t control the cycle, and the mechanisms of action of th e hormones tha t 
prevent ovulation or conception.

At the beginning of the 1965-66 academic year, two young specialists in social 
ethics, Ralph E. Potter  and Arthu r J. Dyck, were appointed as assis tant profes
sors of social ethics in the Harva rd Divinity School and members of the center. 
They will divide the ir time abou t equally between teaching in the divinity school 
and research in the center on moral values in family life and on religious and 
social attitudes toward family  p lanning and fert ility  control. Among the  ques
tions they will seek to answers a re :

How much do religious beliefs and moral values influence individual human 
beings in controlling the number and spacing of  thei r children, and vice versa? 
How do these beliefs and values affect social attitu des and sanctions (political 
and otherwise) toward fert ility  control?

Can overt religious and moral beliefs be used to gain understanding of 
unsta ted values and unconsciously held beliefs about family relationships and 
fert ility ?

How can we foster an ethical position tha t will insure to men and women at  
the bottom of the social ladder the help they need to control their  fertility , and 
yet avoid any taint of racism or class discrimination?

What  religious and ethica l struc tures  can be used to arouse greater self- 
confidence and family responsibility among depressed social groups?

Beside these new faculty appointments, Prof. Harold A. Thomas, Jr.. Gordon 
McKay professor of civil and sanitary engineering and acting head of the de
partm ent of sanitary engineering, has focused his research in the center. He 
is studying the relationships  between resource utilization and human popula
tion changes, and the applicat ion of new stati stica l methods, using large com
puters, to population problems. He has started to use these methods to analyze 
the complex range of relationships in different countries among birth rates, 
numbers of children in individua l families, and rates  of infan t and child 
mortality .

In October 1964, Mrs. Pauline S. Wyckoff was appointed executive secretary 
of the center and admin istrative assi stan t to the dean. Later in the year. Miss 
Wilma E. Winters became libraria n and research assistan t. Dr. Rose Frisch
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was appointed senior researc h ass ista nt in Janu ary 1965. She is und erta king 
a comprehensive review  of present and probable  fu ture  food needs and supplies 
in the less developed countr ies.

Ear ly in September 1965. Prof. Laila Shukrey El Hamamsy began a 6-month 
visi t as senior research  fellow in population studies. Professor Hamam sy is 
director  of the Social Science Research Center of the  American Unive rsity  in 
Cairo. She is studying the  ways in which sociological fieldwork can be used to 
improve the effectiveness of family plann ing programs. A principa l purpose 
of her vis it was to plan a  cooperative research and  t eaching program on  E gyptian  
populat ion problems between the Harvard  Cen ter for  Popu lation Studies and 
her  own Social Science Research Center of the  Amer ican Univers ity of Cairo.

In July  1965, Wa lter O. Si>offord was given an 8-month appo intment as re
search fellow in population  studies under the sponsorship of the Ford  Fou nda 
tion  office in Egypt. His  ta sk was to in itia te a deta iled  study of possible a lte rn a
tive paths to resources development in Egypt, und er the  impact of the Aswan wHigh Dam, and the needs re sult ing from ra pid population growth.

A term appointment as resea rch fellow in population stud ies was also given 
to Miss Irene Petrit si, beginning in September 1965. Miss Pe tri tsi  has  been 
analyzing Greek census da ta in an attempt to gain a background of und ers tand
ing of the recent rem arkably low rates of populat ion growth in Greece. *

During the  1965-66 academic year, two faculty members of medica l schools 
in Taiwan, Chieh Lu and Hsing-Ying Wu, have been appointed  as research  
fellows in demography and human  ecology. On thei r ret urns  to Taiwan, they 
will have responsibil ity for  developing population prog rams for the ir schools.

A complete list  of the members of the cen ter for  population  studies and of 
the  department of dem ography and human ecology is given in appen dix I.

FA C IL IT IE S

The present Boston headquarters  of the center are on the  top floor of researc h 
building 2 of the  school of public heal th, a t 665 Hun ting ton Avenue. The 
fac iliti es there cons ist of a library-conference room, offices, classrooms, and 
laborator ies, cons tructed and equipped with  suppor t from the  Ford Foundat ion 
and  the Rockefe ller Foundat ion.  In the sprin g of 1965, additional office, class 
room, and conference space was occupied in Cambridge, in an old but newly 
refu rbished frame build ing at  9 Bow Street, adj acent to Ha rva rd Yard. A 
shu ttle  service for  faculty , staff, and students , using  a “minibus ,” has  been 
estab lished to link the  Boston and Cambridge offices. This  avoids a lengthy tr ip  
by public transp ortation and  minimizes parking problems at  each location.

The Boston headquarters  at  the  school of public  hea lth,  in the  midst of the  
Harva rd medical area  (which includes a number of hospita ls) will facil ita te 
the  cen ter’s work on medical and public hea lth  aspects of population problems, 
including clinical work as well as teaching and  research . The prin cipa l lib rar y 
of the  center is in Boston. A working  and refe rence collection is being assem
bled. consisting of books, periodicals, reprint s, reports , and  compila tions of da ta 
on population problems, economic growth, social development, and reproductive  
physiology and psychology.

The Cambridge hea dquar ters will be the focal poin t for  the  cen ter’s a ctiv itie s 
in other par ts of Ha rvard  University—the faculti es of ar ts  and sciences, public  
adm inis trat ion, education,  and divinity, and the cen ters  for  middle eas tern 
studies, inte rnational affa irs,  and urba n studies. »

TEA C H IN G  AN D PU BLIC  SE RV IC E

During the 1964-65 academic year, the fac ult y of the departm ent of demog
raphy and human  ecology tau gh t courses for  24 physicians and other heal th 
professionals enrolled  in the  school of public hea lth.  The instruc tion  dealt  
with problems of human population ecology, rap id population  growth, fe rti lit y 
control , and materials and  techniques of demographic analysis. In addition , 
Ass istant Professor Heer  gave a new course for  the  departm ent of social re la
tions of the  facu lty of ar ts  and sciences, en titl ed  “Problems of Populat ion 
Grow th.” This was open to both Harvard and  Radclif fe undergraduates . The 
courses are  being repe ated  in the cur ren t academic  year.

Modification of the  bir th control law of Massach uset ts was being considered 
by the  legis lature in the  spring  of 1965, and consequent ly the staff of the  center 
for  iwpulation studies developed an intensive course of inst ruction  on ferti lit y 
control problems for Massachusett s physicians, nurses, social service  workers,
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and we lfa re per son nel . The  c ourse  wa s te sted  in Ju ne 1965 on  ab ou t 40 pe rson s 
from these dif fe rent  fields. I t is pla nn ed  to give th is  course and the  accomp any
ing  inst ruct iona l mat er ia l to a se rie s of di ffer en t gro ups im me dia tel y a Ue r 
fav orable actio n by th e leg isl atu re,  wh ich  ag ai n th is  ye ar  is cons ide rin g a bi ll 
to repeal  the law.  Dev elopment  an d te st in g of th e prog ram was as sis ted by a  
gr an t from th e Cha rle s E. Merr ill Tr us t.

Fa cu lty  and re se arch  sta ff members  gav e nu merou s public and pr ofes sio na l 
lec tur es with in  an d ou tside  the un iversit y,  an d at tend ed  a la rg e nu mbe r of  
com mit tee meetings an d con ferences,  both in th e Uni ted  States  an d ab road .

Pro fes sor Revel le wa s a mem ber of th e U.S. de lega tio n to th e 13th  ge ne ra l con 
ferenc e of UNES CO in November  1964. He repr es en ted the Un ited Sta te s in 
the con fere nce  subcom mission  on science,  wh ere he  int rodu ced a rec om me nda
tion th at UNESCO deve lop a pro gram  of as si stan ce  to  deve loping co un tri es  in  
pop ula tion stu die s.

Revelle is also a member of the  Ed ucati on  Com mission of the Gover nm ent of 
India , and in th is  ca pa ci ty  he spen t 6 weeks  in In dia  du ring  the sprin g of 1965. 
The commission ha s held hear ing s in eac h In dia n Sta te  in which teache rs , st u
den ts, pol itic ians, an d civi c lead ers have  tes tif ied  ab ou t the  problem s and needs 
of Indian  education  a t all  levels fro m pr ep rim ary schools  to po stgr ad ua te  re 
search . The ra pid grow th of  the In di an  po pu lat ion , with  the  re su ltan t hig h 
pro por tion of ch ild ren,  presen ts an  esp eci ally se rio us  problem  fo r Indian  ed uc a
tion,  and  th is ha s led  to a research  pr ojec t in th e ce nter  on the in te rrel at io ns hi ps  
betw een edu cat ion , popu lat ion  grow th,  and  fe rt il it y  control.

Two o the r ar ea s closely  re lat ed  to popu lat ion  g ro wth  a re  th e p rese nt  an d fu tu re  
food supply in the  po orer coun tri es  of  the  world , an d problems of pollution of ai r, 
wa ter , and soil in th e Un ited St ates  an d ot he r adva nc ed  cou ntr ies . Dur ing th e 
sum mer of 1965. Dr. Rev elle  w as co ch air ma n of a wee k-long confere nce  s up po rte d 
by the  Rocke fel ler  Fo un da tio n on the fu tu re  of th e U.S. food-fo r-peace pro gra m.  
Th rou ghout the  perio d covered  by th is  repo rt,  he wa s one of  the  mem bers of th e 
Panel on Pollu tion of  t he  Pr es iden t’s Scien ce Ad visory  Com mittee, and was c hair 
man  of two of the ta sk  forces  wh ich  pr ep ared  secti ons of the  Pa ne l’s repo rt.

Du ring the  fa ll of  1964, Dea n Sn yd er  co nf er red with  he alt h officials, me dic al 
facu lty  mem bers , an d repr esen ta tiv es  of  fo un da tio ns  and in te rn at io na l or ga niza 
tions in Pa ki stan . In dia.  Th ail and.  Ta iw an , an d th e Ph ilipp ine s on popu lat ion  
con trol and  fam ily  plan ning  program s, an d explored  the pos sib ilit ies  of rese arch  
relat ed  to the se pr og rams by the  ce nter  fo r po pu lat ion  stu die s. Simila r ex plor a
tions were ca rr ied ou t by Professo rs Koch-Weser,  Pl an k,  Reve lle, and  Th om as in 
Chile, Colombia, Br az il,  and the Un ite d Ar ab  Repub lic . Dea n Snyder als o ad 
vised on the in it ia tion  of a fam ily  plan ning  pr og ram in coo per atio n with  the 
Colonial Resea rch  I nst it u te  in the  B aham as.

RESEARCH

From 1953 th ro ug h 1959. Pro f. Jo hn  E. Gordon an d his  ass oc iates  of the  
Harva rd  School  of Pu bl ic He alt h con ducte d a field inve stiga tio n of factors affec t
ing fer til ity , popu lat ion  gro wth, and family  pl an ning  in the no rth we ste rn  part  of 
the  Pu njab  in In dia.  Th is investiga tio n was ca rr ie d ou t in col lab ora tion with  
the  G overnm ent  o f In di a,  the  L ud hia na  Ch rist ian Medica l College, and the  R ock e
felle r Fo undat ion . For  the  pa st  seve ral ye ars, th e la rg e qu an tit y of sig nif ica nt 
and var ied  da ta  from th is  inv estig ati on  have  been stu died  and analy zed  by Pr o
fes sor  Gordon. Ass is ta nt  Prof. John  B. Wyon, Dr . Ro be rt G. Po tte r, and th ei r 
associa tes,  wi th fin ancia l sup port from several  sou rce s. Some 24 scienti fic pa pe rs  
hav e been publis hed  or  ar e in press, and a book su mmarizi ng  the  en tir e wo rk is 
in the  final sta ges of  preparati on . Th ese  an al yt ic al  stu dies  were one of  th e 
majo r r ese arc h projec ts du rin g t he per iod cove red in th is  re po rt.

As sis tan t Pr ofesso r He er  ca rri ed  ou t a va riet y of  dem ograp hic  analy ses. 
Among these were stud ies of the  s ignificanc e of ab or tio n in the  Sov iet Union, an d 
of the  time co ns tant s of racial  int erbree ding  in th e Un ite d Sta tes . He began a 
com prehensive  st at is tica l inv estigation  of th e re la tio ns hi ps  betw een di ffe rent  
ra te s of in fa nt  and chi ld mor tal ity  and th e will ingn ess of  pa rent s to lim it th e 
num bers of thei r ch ild ren. Wha t deg ree  of  as su ra nc e do pa re nt s requ ire  th a t 
one o f  thei r sons  wi ll grow up to manhood before  the y wil l acc ept family  
lim ita tio n?

Pro fes sor s rl liom as an d Revelle in iti at ed  a prog ram of  r esearch , in cooperation  
with  the  office of th e Fo rd  Fo un da tio n in th e Uni ted Arab Republic, of pos sib le 
al te rn at iv e ways in wh ich  ir rig at ion w ater  an d hy droe lect ric  pow er fro m th e 
Asw an Hig h Dam cou ld be u sed  in dev eloping the econom y of Egypt , an d pe rh ap s
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in relieving the pressure of rapid rates  of population growth. Dr. Spofford 
(whose appointment was described on p. 1458) is continuing this work.

Other research projects and programs under the auspices of the center have 
been described in previous sections of this report. A list of publications from 
October 1964 through September 1965 is attached as appendix II.

FINA NC IA L SUPPORT

Operating support for the center was provided by a grant from the Ford
Foundation of $250,000 for facili ties and $300,000 for planning, staffing, and 
vital operations during a 2%-year period from October 1964 to March 1967.

Continuing efforts were made to raise  funds for the center during this period. 
The endowment of the Richard Saltonsta ll Professorship of Population Policy 
was completed; furth er gifts were made to the endowment of the John Rock 
professorship; the Andelot endowment was increased by a pledge a lmost suffi
cient for a third  professorship; and the general endowment fund (the center 
for population studies endowment (1963)), was increased by several gifts totaling 
approximately  $120,000.

The major immediate need is to obtain funds to match a Federal  grant for 
construction of i>ermanent quarter s fo r the  center, including laboratory space for 
the research program in reproductive physiology being undertaken by Dr. 
Salhanick and his associates, at  the school of public health.

Appendix I
Members of tile Harvard Center for Population Studies,1 October 1, 1964, to 

September 30, 1965 
FACU LTY

Arthur J. Dyck, A.E., A.M. (Psyc. ), A.M. (Phil .), Ph. D., assi stan t professor 
of social ethics and member of the Center for Population Studies.

■William H. Forbes, A.B., A.M., Dr. Phil., M.D., lecturer on physiology, assistant 
to the dean of the school of public health, and faculty adviser to foreign 
students.

David M. Heer, A.B., A.M., Ph. D., assis tant professor of biostatistics and 
demography.

Dieter Koch-Weser, M.D., S.M., Ph. D., associate professor of tropical health 
and human ecology, and assistan t to the dean of the school of public health 
for La tin American programs.

Stephen J. Plank, Ph. B., A.B., M.D., M.P.H., Dr. P.H., assistan t professor of 
population studies.

Ralph B. Potter, Jr.. A.B., D.B., Th. D., assistan t professor of social ethics 
and member of the Center for Popula tion Studies.

Roger Revelle, A.B., Ph. D., Sc. D. (hono rary),  A.M. (honorary), Richard 
Saltonstall professor of population policy and director of the Center for 
Population  Studies.

Hilton A. Salhanick, A.B., A.M., Ph. D., M.D., professor of obstetrics and gyne
cology and member of the Center for Population Studies.

John C. Snyder, A.B., M.D., LL.D., Henry Pickering Walcott professor of public 
health, dean of the school of public health, and acting chairman of the 
depar tment of demography and human ecology.

Harold  A. Thomas, Jr., S.B., S.M., S.D., Gordon McKay professor of civil and 
sani tary  engineering, and acting  head of the department of sanitary engi
neering.

John B. Wyon, B.A., M.B., B. Ch., M.P.H., assistan t professor of population 
studies.

RESEAR CH AND SE NIOR  AD MINIS TRATIVE  STA FF

Robert P. Burden, S.B., S.M., S.D., assi stan t to the dean of the school of public 
health.

Rose E. Frisch, A.B., A.M., Ph. D., senior research assis tant.
Laila Shukry El Hamamsy, A.B., M.S.S., Ph. D., senior research fellow in popula

tion studies.
1 Including members of the dep artm ent of demography and human ecology in the School 

of Public Heal th.
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Chieh Lu, M.D., M.P.H., re search  fellow in demography and human ecology. 
Ire ne  Pet rits i, A.B., M.P.I1 . rese arch  fellow in  popu lation studies.
Robert G. Po tter , Jr. , A.B., A.M., Ph. D., re search associate in demography. 
Walter O. Spofford, Jr. , S.B., S.M., Ph . D., research  fellow in population studies . 
Wilma E. Winters. A.A., S.B. Ed., A.M., lib rar ian  of the  Center for Population  

Studies.
Hsing-Ying Wu., M.D., M.P.H., Dr. M. Sc., research fellow in demography and 

human ecology
Pauline S. Wyckoff. A.B., adminis tra tive assis tan t to the  dean  of the  school of 

public  heal th, and executive sec reta ry of the Cente r for  Popu lation Studies

Appendix II

Publications, October 1, 1964, to September 3, 1965
* Gordon. J. E., Gideon, H., and  Wyon, J. B., “Compilations  of Childbir th and

Illne sses  During the Puerperium ,” Jou rna l of Obstetrics  and  Gynecology of 
Ind ia, volume XV, 1965, pages  159-167.

Gordon, J. E„ Singh, S., and  Wyon, J. B., “Causes  of Dea th at  Different Ages, 
by Sex and by Season, in a Ru ral  Popu lation of the Pun jab,  1957-59” ; a field

* study, Ind ian  Jou rna l of Medical  Resea rch, volume 53, No. 9, September  1965, 
pages 906-917.

Heer, D., Book review: “Swedish Working Wives,” M. Gendell. The Bedm inster 
Press , Totowa, N.J., 269 pages, 1963. Soc. Forces  43, 288-289, 1964.

Heer, D., “After Nuclear A tta ck : A Demographic Inquiry.” Prae ger,  New York, 
405 pages. 1965.

Heer, D., “Area l Differences in La tin  American Fe rti lity.” Population Studies 18, 
2714-292, 1965.

Heer,  D., Book review : “La Populat ion de la France  de 1700 & 1959,” J.  Toutain . 
In st itut  de Science Economique Applique, Paris , 244 pages, 1963. Am. Soc. 
Rev. 29, 786, 1965.

Heer. D., Book rev iew : “L’Analyse des Stru ctu res  Sociales Regionales,” F. Du
mont and  Y. Martin . Les Presses  de l’Univer site Laval, Quebec. 266 pages, 
1963, and  “Si tuat ion de la Recherche sur  le Cana da Fra nca is,” F. Dumont and 
Y. Martin  (eds.) Les Presses de l’Univers ite Laval , Quebec, 296 pages, 1962. 
Am. Soc. Rev. 30, 292-293, 1965.

Heer, D., Book review: “Po pulat ion : The Vita l Revolu tion,” R. Freedman (ed.) 
Doubleday & Co., Garden City, N.Y., 274 pages, 1964. Soc. Forces 43, 445-446, 
1965.

Heer, D., “Abortion, Cont raception , and  Population Policy in the Soviet Union,” 
Demography, volume 2, 1965, pages 531-539.

Po tte r, R. G., Jr. , and  Parke r, M. P., “Predict ing the Time Required To Con
ceive.” Popu lation Studies XV III , 99-116, 1964.

Potter, R. G., Jr. , New. M. L., Wyon, J. B.. and Gordon, J. E., “A Ferti lity Dif
ferentia l in 11 Pun jab  Villages.” The Milbank Mem. Fd. Qua rt. XL III , 185- 
201. 1965.

* Pot ter,  R. G., Jr. , Wyon. J. B., Par ker , M., and Gordon, J. E., “A Case Study of
Birth  Interva l Dynamics,” Populat ion Studies , volume XIX, No. 1, July 1965, 
pages 81-96.

Pot ter,  R. G., Jr., Wyon. J. B„ New, M. L., and Gordon, J. E., “Fe tal  Wastage 
in 11 Pun jab  Villages,” Human  Biology, volume 37, No. 3, September  1965,

* pages  262-273.
Taymor. M. L., Plank , S.. and  Yahia,  C., “Ovula tion Inh ibi tion With  a Long- 

Acting Pa rental Progestogen-Estrogen Combination.” Fe rti lit y and Ster ility  
15, 653-660. 1964.

Revelle, R., “The Unity and  Ut ili ty of the Ea rth  Sciences,” the Cecil and Ida 
Green Build ing dedication, MIT, Cambridge, Mass., 29—13, October 2, 1964.

Revelle, R., “Environment: Land, Air, Wa ter .” New Republic 151, 25-28, 30-32, 
November 7. 1964.

Revelle. IL, “The Uses of the High  Dam.” Repo rt to Aswan regional develop
ment  project, United Arab Republic, Cairo, November 28, 1964.

Revelle, R., “Science I s an Art .” Whi tman  Coll. Bull. 68, 18-22, November 1964. 
Revelle, R., “Oceans, Science and  Men.” Impact of Science on Society, volume 

XIV. No. 3. 1-34. UNESCO, 1964.
Revelle, R., “UNESCO’s Science Programm e and Present-Day World  Problems.” 

UNESCO Chronicle, volume X I. No. 1. 33-37, UNESCO, Janu ary 1965.
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Revelle, R., “Int roduction to Scientific Session on the History of the Universe,” 
the Scientific Endeavor, cen tenn ial celeb ration of the Nat ional Academy of 
Sciences, pages 5-9, Rocke feller  Insti tu te  Press,  1965.

Revelle, R., “The Ea rth  Sciences and  the Federal  Government,” basic research 
and  nat ion al goals, a report to the  Committee on Science a nd Astronau tics of 
the  U.S. House of Rep resentativ es by the Nat iona l Academy of Sciences. 
237-255, 1965.

E x h ib it  203

T h e  P ro blem  of  P eople

(By  Roger Re ve lle ;1 rep rin ted  from Ha rvard  Today, autumn 1965)
CA N M AN  DOM ES TI CA TE  H IM S E L F ?

Presen t ra tes of human  population grow th confron t us wi th a problem th at  
is unique  in the  long history  of our  species.

Hu ndred s of  thousands of y ears were  req uired to produce, by 1850 A.D., a living 
populat ion of 1 billion people. The second billion took 75 years  more, from 
1850 to 1925, but  only ano the r 35 yea rs until 1960 were needed  for  the  thi rd 
billion. The fou rth  bi llion will be here by 1980, and  the  fifth  10 years late r, by 
1990. Unless drastic  changes  in bir th or dea th rat es occur, the popula tion 
increase between now and  the ye ar  2000 will be larger  than  the  ent ire  present 
populat ion of the earth.

Bringing down rat es of population grow th to a manageab ly low level will 
req uire fa r more knowledge and  exper ience  tha n we now possess. Economic, 
sociological, medical, and educationa l research on a large  scale and a wide 
fro nt  are urgently required. The  problem may well be the  most difficult man
kind has ever faced, for its solut ion lies in controlling one of the  basic drives 
of all  living things—to reproduce.

When we try  to bring  down death  rate s, every human ins tinct is on our  side. 
Nea rly everyone wan ts to live longer. Everyone thinks  o ther people should live 
longer. When we try  to bring down bir th rate s, most human ins tincts  work 
again st us. It  is not  merely a quest ion of the  sex instinc t; it  is a question of 
the  mean ing of life—the joy of having children, the feeling th at  one is a com
plete  hum an being only if he has children.

The  number of human beings on the ea rth  may ultimately  be limited by one 
or more of many factors—the to ta l energy available for  food and materi al pro
duction, the  biological and psychosomatic  res ult s of crowding, or more hope
fully , the  conscious and delibera te decisions  of individual men and  women.

At lea st a tempora ry check on population grow th could come from the in
creased area  of cities. During the  nex t century, most  people will live in cities. 
The farm  popula tion of the  world will not  increase  very much, because we 
are approaching  the  limit of the  number of farme rs who can be effectively 
employed. At present rat es  of increase city  popu lations would mult iply per
haps 40 times within the nex t 100 years.  Even in the  nex t 50 yea rs, the  Ind ian 
city  of Calcutta could grow to 60 million. Calcutta today is a house of misery. 
What would it be like with 60 million people? Our  own citi es in the  United 
Sta tes  might reach sizes th at  we can hard ly imagine.

As a  c ity  becomes bigger,  th e densi ty of populat ion with in it  tends  to dim ini sh; 
consequently the  total are a covered by cities  in the middle  of the  21st century 
could be 100 times  larger tha n today, a nd equal to perhaps one-fifth of the  en tire  
land sur fac e of the  ear th. The problems of supplying the  wants  and removing 
the  waste  of such sprawling monster cities  would require  wholly  new levels of 
technology.

Although popula tion grow th clearly cannot cont inue  indefinitely, it  i s equally 
clear th at  given the right social and  economic conditions, and  a sufficiently high 
technology, the  resources of the  earth  could suppor t a much larger  number of 
human beings tha n are now’ alive. The real and  presen t ques tion is not popula
tion size in the  fu ture  but  the ra te  of incre ase today.  How shall we provide

1 D r. Re ve lle  Is th e  R ic ha rd  S alt onst a ll  pr of es so r of  po pul at io n po lic y in  th e School of  
Pub lic H ealt h  an d di re ct or  of  th e un iv er si ty w id e Cen te r fo r P opula tion  St ud ie s.  P ri o r to 
co ming to  H ar var d . Dr . Re ve lle  had  bee n d ir ec to r of  th e Scr ip ps  In s ti tu ti o n  of  Oc ean
og ra ph y in  Cal ifor ni a,  an d th is  fa ll  a ne w college w as  na med  in  hi s ho no r a t  t he  Uni ve rs ity 
of  C al if orn ia  c am pu s in Sa n Die go.
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decent conditions of life for the living generation, conditions in which men and 
women can live, aud children can grow up, f ree of the despera te want experi
enced by the majority of human beings in this century? This is the urgent 
thrust  of the population problem.

Present rates  of population growth in India, Pakistan, and Egypt are prob
ably between 2% percent and 3 percent per year. In Brazil and some other 
South American countries, annua l rate s are more than 3 percent. The popula
tions of Costa Rica and the Philippines are growing by perhaps 4 percent per 
year. A 3-percent growth rate s means a doubling of population in 23 years ; 
with a 4-percent rate  the doubling time is 17 years. These figures are  typical of 
many of the underdeveloped countries. They underlie the fact  tha t the world 
population, which increased by 1 percent a year in 1940, is now increasing by 
2 percent. Although total  national incomes are rising, the increased production 
must be divided among ever large r numbers of people, and standards of living 
remain  nea rly static. Men have to run f aster and fa ster  ju st to stay  where they 

w  are.
In the two American Continents today, about as  many people live north of the 

Rio Grande as south of i t. But by the year 2000, there will be twice as many 
people in Latin America as in the  United States and Canada. In the world as 
a whole, unless a drastic change occurs, people who live in desperate misery and 

» poverty will constitute  the overwhelming fraction  of the human population.
Compared with 1935, food production in many countries has barely kept up 

with population growth, and in some cases has fallen behind. Average food 
production per capita for Latin  America is less now than it was before World 
War II.  Were it not for food imports from the United Sta tes and other Western 
countries, the diets of the people of India and Pakistan would be even more 
deficient today than in 1935. The average person in the subcontinent is getting 
less food than he needs, by perhaps 20 percent. His diet is pa rticularly deficient 
in high quality protein. Without sufficient protein of the  right  kind, the  health 
of adul ts is worsened and the ir lifespan shortened, but, wha t may be even more 
disastrous, the mental development of children probably is retarded.

Egypt is a large country in terms of area but nearly all of it is a  lifeless desert. 
Only the delta and the flat flood plain of the Nile are suitable for agriculture. 
This arable region covers about 6 million acres, approximately equal to the area 
of Massachusetts. Today theer  are 30 million Egyptians, most of whom are try 
ing to make a living on these ferti le acres. This is the highest density for a 
rur al population anywhere in the  world, about 3,000 people per square mile.

The population is increasing at such a rate tha t there  will be 60 million 
Egyptians by the year 1988—just 23 years from now. One dreads the possibility 
tha t the population will become stabilized at some figure sho rt of this by mal
nutr ition and disease, tha t situa tion of “misery and vice” foreseen by Thomas 
Robert Malthus, the prophetic 18th-century demographer. The Aswan High 
Dam will provide about a 4O-pereent increase in agricultural production, which 
means that unless they can halt thei r population increase Egyptians will be able 
to feed themselves at present levels only for another 10 to 12 years.

In India, with a growth rate of around 2% percent per year, the number of 
- children below 15 years of age is 45 percent of the entire  population. Nearly

1 person in 2 is a child or younger adolescent, whereas with a slowing growing 
population under modern conditions of life expectancy, this proportion is less 
than 25 percent. The high proportion of children and adolescents to adults 
means tha t the nation cannot save for cap ital investment without  great difliculty, 

’ because most of what the adul ts produce is needed for  immediate consumption.
Yet the ability to invest savings in order to increase the means of production is 
an essential requirement for economic development.

We in the United States need to examine more closely the social and economic 
costs of rising numbers of people in our own country. Our population is increas
ing at about 1% percent a year, considerably less than the rate  in the less de
veloped parts  of the world. Yet even this rate  of growth brings many problems. 
Increases in per capita costs of pollution abatement, municipal water supplies, 
outdoor recreation, and urban transporta tion are all consequences of our increas
ing numbers. Perhaps more serious is the decline in the quality  of life; the 
crowding and dangers in our pa rk s; the fact t hat our w ater does not taste as good 
as i t used to ; t hat  many of our fellow citizens waste 1 or 2 hours each day driving 
to and from work under  what can only be described as miserable conditions. One 
has to ask whether juvenile delinquency, student alienation in the universities 
and unemployment among untrain ed youth, are not also partly  related to our rapid



1464 POPULATION CRISIS

population grow th and, if so, how should thi s affect our  nat ional thought and 
action  ?

During the  past two decades our ra te  of population growth was considerably 
higher tha n it  is today. As a resu lt the  number of high school studen ts will in
crease from 10 million in 1900 to 15 million  in 1970. Within these 10 years  we 
mus t build new high schools equal in capa city  to ha lf of all those  now in use 
in the  United State s. This is a hard thing f or the  taxp aye rs to face, and  in gen
era l they do not seem really willing to face it. In  many communities the quality 
of our  high  school fa ciliti es is going down.

The number of college and univ ersi ty stu den ts is growing from about 4 million 
in 1960 to about 12 million in 1980. Everybody who has  children  of college age 
realizes how har d this is on young people. It  is equal ly hard on the  colleges. 
Both the necessary  const ruction  of f aci liti es a nd the  required increase  in the  num
bers of able te achers seem to be almost insoluble problems.

In the firs t edition of his famous “Ess ay on Populat ion,” published in 1798, 
Malthus reached the  pessimistic conclus ion th at  an equilibrium  between human 
bir ths  and dea ths  could be estab lished only at  a  rela tively high death  rate . Tha t 
is. war, famine, and disease, or “misery and  vice,” as he put  it, would kill people 
off as fast  a s othe rs were born. Man’s f ate was to reproduce himsel f right up to 
the limit of disease and starvat ion, and he had no contro l over wh at would hap
pen to him.

Some modern “Neo-Mal thusians ,” who sha re Malthus’ ear ly views, claim that  
the population  of any organism will continue to increase unt il it reaches the  edge 
of subsis tence  o r of contro l by enemy organ isms. They believe thi s is as tru e of 
men a s i t is of mice or elephants—th e only di fference being that  with different or
ganisms dif ferent am ounts of time might be required.

History  a nd experience show that  th is doctrine  is bad sociology, recent  biologi
cal resea rch shows it is bad biology. Experim ents  with  labo rato ry ra ts  demon
str ate th at  when too many of these  animal s are  forced  to live together in too 
small a space, their behavior pa tte rns become radically abno rmal and  they ef
fectively  cease to reproduce themselves. Wild animals, par ticula rly  predators, 
seem to limit their own numbers in var ious ways. Some species do th is by e xer
cising te rr itori al ity: each dominant male cont rols an are a of a certa in size, on 
which he will not  allow oth er males  o f the  same species to encroach, even though 
he may be indifferen t to the  presence of m ales of a diffe rent  species.

Mal thus himself  changed his mind before he published th e second ed ition  of his 
“Ess ay” in 1803. In gathering da ta for  the  second edition, he observed that  the 
population  of Switzerland had remained nearly sta tic  for several generations, 
even though dea th rates had sub stantially declined. He concluded th at  bi rth  rates  
must have decre ased in propor tion to the  decline in death rates , and  th at  this 
was due to the postponement of marria ge by Swiss couples unt il they could in
he rit  or buy enough farm land  to  sup port a  family. He then added a t hi rd  process,
‘ moral restr aint ,” to the dismal duo, “mise ry and  vice,” which he had  previously 
believed were the  only causes of population limitatio n. His new edit ion con
cluded with these (for Malth us) optimis tic words  :

“* • * it is hoped that  the genera l res ult  of the  inquiry is such a s n ot to make 
us g ive up  the  improvement o f human society  in despair. The pa rti al  good which 
seems to be att ain able is worthy of all  our ex er tio ns ; is sufficient to direct  our 
efforts, and animate  our prospects. And although we cannot  expect th at  the vir 
tue  and happ iness of mankind will keep pace with the bri llian t ca ree r of physical 
discov ery : yet, if we a re  not  w anting ourselves, we may confidently  indulge the 
hope that , to no unimporta nt exten t, they will be influenced by its  p rogress and 
will p ar tak e in its success.”

In both anc ien t and medieval  times, the re were  occasions when hum an beings 
exerc ised control  over their own populations, though the aggregate of the indi 
vidual decisions of many  couples.

During the last  two or three cen turi es before  the fal l of the Roman Empire 
(A.D. 476) the population of Ita ly  stea dily  declined. Despite governmental a t
tempts . by m eans  of pena lties  and rewards , to increase  the popula tion, the  people 
just did no t rep roduce themselves in sufficient numbers.

In Tuscany, between A.D. 1200 and  A.D. 1400, the  population  decreased by 
nearly 75 percent.  The tax  roll s and other  sources of  vita l s tat ist ics  ar e very good 
for this period in Tuscany, and they show that  through out  most of these  two 
centuries the  average  number of c hildren per  household was two or less. We do 
not know wh at kept the  people from reproducing,  but  a fac tor  th at  may have 
strongly influenced them was a decline in the prices of farm products compared to
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inte res t rat es  on farm mortgages. This brou ght increasing pover ty and  mise ry 
to the countrys ide.

Throughout the  19th  century , the re was in E urope a nd North America a  s tea dy 
fal l in dea th ra tes from disease, due perhaps prima rily  to the  int roduct ion  of 
such public health prac tices  as smallpox vaccina tion and  improved san ita tion. 
The excess of bi rth s over dea ths was eventua lly succeeded by a decline in bir th 
rates . As both birth  ra tes a nd dea th rat es  diminished they grew clo ser together, 
so that  rate s of popula tion  growth, especia lly in c ertain  European  nations, grad u
ally but markedly decreased dur ing the 100 year s before  World Wa r II.  Demog
raphers have  called th is series of event s the “dem ographic t ran sit ion .”

Several  developed nat ions in our  own time, notably Jap an,  Hun gary , Sweden, 
and Italy, have essenti ally  stabi lized  the ir populations. For example, in Japa n 
the  birth ra te  is not  much more than 15 per thousand per year, while the  death  
ra te  is about 7 per thousand, so tha t the  populat ion is growing at a round 0.8 per
cent a year. Bu t a moment’s though t will show th at  an ann ual  dea th ra te  of 
seven per  thou sand cann ot contin ue for  very long. Otherwise people would live 
to be 150 yea rs old. The  dea th ra te  must rise  to aro und  15 per thousand if  the  
human  lifespan is to  remain  at  about 70 years.

Today we know something that  Mal thus  did n o t: Nearly all societies att em pt  
some popula tion control, though the  methods used may be relat ively  ineffect ive. 
Among the most effective  of the trad itional methods is abortion .

In some coun tries , such as Jap an,  Hungary , and the  Soviet Union, th at  hav e 
legalized abor tion and have  introduced new, com para tively safe techniques,  the 
number of a bor tions each yea r is believed to be abo ut the  same a s the  number  of 
live birth s. We know less about the  r atio of abor tions to live bir ths  in cou ntr ies  
where  abort ions  are illegal. In Chile and  Colombia, and  perhaps in oth er South 
American natio ns, a high percentage of all  hospita l admissions in the obste tric  
wards is of women suffer ing from infection s or injuri es as a res ult  of illeg al 
abortions.

In the las t few years, two very effective  cont race ptive methods have been i nt ro 
duced—the steroid pills  and the  int rauter ine loops or coils, commonly called 
IUD ’s. IUD ’s can be manufactured very cheaply, since they are  simply small 
pieces of polye thylene plastic, and  they  can be inserted fai rly  inexpensively. 
These devices are already  being widely  used in Tai wan and South Korea.  The 
Ind ian  Medical Council has  accepted them  as  a saf e and  effective contraceptive 
method, and plans are now underway for  nation wide programs of introducing the  
devices in both India and  Pakis tan . Although IUD ’s can be reta ined by only 
about fou r out of five women who attem pt to use them—th e othe r 20 percent in
voluntar ily expel them  o r the devices have to  be removed fo r medical reasons—it 
should nevertheless  be possible with thei r use to bring about a signif icant red uc
tion in bir th rat es  thro ughout  the  su bcontinent durin g the  next 15 years.

One mus t no t be too optimistic, however, concerning  the resu lting decline  in 
the  ra te  of population growth, because the  death  ra te  can be expected to fal l 
during th is time f rom  the presen t 17 to 25 per thousand to perhaps 10 or below, 
which would mean th at  for  some time to come the  ra te  of population growth  
wrould sti ll be more  tha n 2 percent, or a doubling with in one generation.

In ancient Rome, medieval Tuscany, and 18th-century  Switzerland , dea th ra tes 
were high, and  only a sligh t pre ssure for population control was needed to 
tip  the  balan ce between bir ths  and deaths. In 19th-century Europe and North 
America, the ear ly stages  of the demographic  t ran sit ion  took place in a n env iron 
ment of increasing prosperity  and rap idly  spreading literacy.  The 20th-century 
count ries t hat  have s tabi lized their populations are  comi>aratively well developed 
both educat ionally a nd  economically.

But  none  of  these conditions exi st today in the  coun tries  where rapid ra tes of 
population growth are a trag ica lly  serious problem. Most of the ir people are  
illi terate  and nea rly all are  desperately poor. Their  death rates are actua lly  
or potential ly lower than  were dea th rat es in any country  prior to the  la st  few 
decades. Consequently, population  contro l methods must  be much more effective 
tha n in the past , if population growth is to be sufficiently diminished. On the  
positive side, the re is evidence th at  signif icant  numbers of village women and  
the ir husbands  strongly desi re not to have more child ren, and are  eager to use 
effective bir th control methods th at  are  with in thei r physical and edu cationa l 
capab ilities.

Although the re ar e gre at differences between the  problems of dea th control  
and bir th control,  a direct  rela tionship  exi sts  between  birth rates and  death  
rate s, partic ula rly  ra tes of inf ant  and child mortal ity.  In many countries,
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grownup children who will support thei r aged parents are the chief form of 
social security. If a man and his wife do not have a t l east one adu lt male child, 
they have little  to look forward to when they can no longer work to support  
themselves. Under conditions of high child-mortality, the average marr ied 
couple needs to produce many children to be sufficiently certain tha t at  least  
one boy will survive to become a man. Only in this way can they insure thei r 
own future security. Whenever infant and child mortality can be brought down 
to a low level, the probability in an individual family tha t a male child will 
survive becomes very much greater, and the pressure for large numbers of 
children will correspondingly lessen. This is one of the principal reasons the 
profession of public h ealth  needs to be deeply involved in programs of family 
planning and population control.

In some less developed countries, rates  of population growth might be reduced 
by the  introduction of a social securi ty system, whereby the government helped 
men to be their  bro thers’ keei»ers. Here we come up against a moral problem—- 
public versus private morality. In the Western World we believe we have a 
responsibility toward society as a whole, toward all men and all women in our 
society. In many less developed countries, the individua l’s responsibility toward 
other  human beings is j us t as intense, bu t it does not extend beyond the  family 
or the blood relations.

These are problems th at  universities may be able to do something about. 
One reason for thinking so is tha t universities  have in the past helped to solve 
other problems th at look somewhat like the se : problems in medicine and public 
health, sanitation, human behavior, and social structure.

Accordingly, Harvard  has established during the past  year a new university 
wide center for population studies, under the leadership of the school of public 
health.

The need to reduce rate s of population growth is so urgent in many countr ies 
tha t immediate action on a large scale should be undertaken.  Yet we in the 
university must tr y at the same time to deepen our understanding and improve 
our  practice. We need to work in real societies with all their  environmental 
and cultura l differences, not only to discover underlying generalities, but also 
to learn how to adapt  our actions to fit the range of human conditions. Much 
of the needed understanding  will come from experience gained in birth  control 
and family planning p rogr ams; members of the  university should partic ipate in 
these programs i f they are  to learn as much as possible from them. Because of 
its long experience and broad involvement in field projects throughout the 
world, the school of public health is uniquely fitted to work out appropriate means 
of participation.

Within the university, the principal strategic problem is to find ways whereby 
scholars and scientists in different fields can join in a common attack  on popu
lation problems. One way is through joint appointment of faculty members in 
existing departments  and  in the center for population studies, and some promis
ing sta rts have been made in this direction.

Two young specialists in social ethics, Ralph B. Potter  and Arthur  J. Dyck, 
have been appointed assi stan t professors in the  divinity  school and in the center. 
They will teach and do research on moral values in family life, and on religious 
and social atti tude  toward  family planning and fert ility  control. Among the 
questions they will ask is : Why does the number of children desired by married  
couple's vary widely at different times in the same society?

An alliance with the medical school has been formed through the appoint
ment of Dr. Hilton A. Salhanick as a member of the Center for Population 
Studies, as well as professor of obstetrics and gynecology. Dr. Salhanick will 
conduct basic research in the laboratory for human reproduction which is being 
established in the medical school, and he will also develop a program of clinical 
research and teaching in problems of human fertility  control.

The object of a b irth  control  method is simply to prevent the union of the male 
and female reproductive cells. Yet in one of the most certain methods developed 
to date, the use of the  steroid pills, fer tility control is accomplished by suppress
ing the entire normal mens trual cycle and substitu ting an artificial one. In 
effect, we are using a cannon where a .22 rifle should do. One of the ultimate
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pra cti ca l goals of the research  by Dr. Salhanick  and his colleagues will be to 
obta in the  knowledge needed to devise more direct and  less dra stic  methods of 
ferti lity control. He is studying the men strual cycle of norm al women, the com
bined hormonal and neural communicat ion systems that  control this  cycle, a nd 
the  mechan isms of action of the  hormones that  prevent ovulation  or conception. 
Our  knowledge of all  these phenomena is very incomplete.

In the faculty  of ar ts  and sciences, Prof.  Harvey Leibenstein  of Berkeley has  
receiv ed a joint appointment as  visitin g p rofessor in  the dep artm ent  of economics 
and in the  Center  for  Population Studies to continue his theo retical studies of 
the  effects of population increase  on economic g rowth at  differen t levels of eco
nomic development. Prof. Harold  Thomas of the  division of engineering and 
app lied  physics  has focused his resea rch in the center.  He is study ing the  rela
tion ships between resource util iza tion and human population  changes, and  the  
applica tion  of new sta tis tical methods, using large  com puters to populat ion prob
lems. He has recently used these methods to analy ze the complex range of re la
tion ships in different countries among bir th rate s, numbers of child ren in indi 
vidual  famil ies, and rate s of infan t and  child mortality .

In the  School of Public H ealth , t each ing of  physicians  an d public h ealth special 
ists  is being car ried out by the  dep artm ent  of demography and  human ecology, 
which w as formed prio r to the e stab lishmen t of the cen ter. Facul ty members and 
researc h fellows in the dep artment are  involved in a var iety  of  research projec ts, 
both in the  un iver sity  and in the  held, including work on problems of i llegal abor
tion  in Chile and stud ies of physiological fac tors affecting fer til ity  in villages of 
the Ind ian  Punjab.  In  cooperation with the Ford  Foundatio n, the  center is 
under tak ing  a  s tudy  of resou rces  development in Egypt and  i ts potential  effect on 
population problems. It  is hoped th at  thi s stud y can be expanded to include a 
cooperative research  program on sociological fa cto rs involved in f amily  planning. 
Prof . Laila Shukry El Hamamsy, dire ctor of the Social Science Research Cente r 
of the  American University of Cairo, is at  present a visi ting  member of the 
Cen ter for  Popu lation Studies in order to work out  plans for this  program.

Greece is one of the rela tive ly poor European  coun tries  in which the  popula
tion is nearly stable.  The c enter  is beginning a field invest igation, in cooperation  
wi th the Unive rsity  of Athens,  of the reasons for low hum an ferti lity in Greece.

Our  immediate  concerns  are family planning, population control, and  the  
balancing of resources development again st population growth, but  the  members 
of the  cen ter will also inev itab ly be inte res ted  in some long range questions. 
Among these  a re : How many human beings would it  be good to have on the ea rth ?

We have litt le informa tion  and  less underst and ing  abo ut the  psychosomat ic 
result s of crowding among human beings, but at  present it  app ears that  a popu
lation densi ty as high as th at  in Har lem today is simply not  good for  people. 
Possib ly we could devise some way to make it  good, bu t the prospect does not 
look very promising.

In  essence, we are  deal ing with qua lita tive and  not quantitative  questions , 
wi th the  qu ality of human  life, and  only incidentally w ith the  q uanti ty of people. 
In  the  long run, the  Ha rvard  Center for  Popu lation Stud ies will focus on the  
dra ma  of living human beings, ra ther  tha n on t he ir ent rances  an d the ir exi ts on 
the stage of life. We wil l be concerned with  the physical hea lth  of human  popu
lations, with  improvement of nu trit ion , reduction  of vita lity-sapp ing disease, 
and  ameliora tion of genetic  burdens. We will be concerned with  rela ting  the  
educ ation  of human populat ions  to the  changing needs of individuals and the ir 
societies . We will want  to find be tte r ways to fit en vironments to human beings— 
not  only the  ear thly envi ronm ent of air , water, and land, but  also the  social 
environment created  by in teract ions among men.

I t is sometimes said  t ha t man  is a wild animal.  Though he has  domestica ted 
many  other animals , he has  never been able to domesticate himself. The under
lying  ques tion for  the  Center for Popu lation Studies is, “Can man domesticate 
himself?” Throughout most of his existence, man was simply  one among many 
species on the ear th. But  during the  las t few millenia he has  preempted the  
planet, its  space, and  its  resources. Of fa r gre ate r importance , we are  perhaps 
the first  form of m att er  in the  20 billion years of the lifet ime  of our galaxy that  
has  had the abi lity  to und ers tand not only the world bu t it self.  It  does not seem 
too la rge a step from self-understand ing to self-control.
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Senator Gruening. Ear lier  th is year  I  had an opportunity to visit 
with  family planning experts in Japa n and Korea and be briefed by 
them. Accompanying me were two staff members of this subcommit
tee, Mr. Herber t W. Beaser, chief counsel, and Mr. Joseph Lippmann, 
staff director. Therefore , I  direct that  there be placed in the hearing 
record at this time information pertinent to this worldwide popula
tion problem given to me then. It  includes a “White Paper on Family 
Planning” issued by the Government of Singapore, a “ 1964 Progress 
Report on Family Plann ing in Korea” along with  statis tical data  up
dating the  report, and a report by Paul Hartm an, Popula tion Council 
representative, Korea, dated August 1965.

(The  above-mentioned materia l follows:)
E x h ib it  204

W h it e  P ape r on F a m il y  P l a n n in g : S inga po re

(Presented to the Legislative Assembly by Command of His Excellency the Yang «
di-Pertuan Negara; Ordered by the Assembly to lie upon the Table:
Sept. 27, 1905)

1. FA M IL Y  PLA N N IN G  FOR AL L

1.1 It  is the intention of the Singapore Government, under its second 5-year 
development plan (1900-70), to bring the message to every married woman 
(within the fert ility  range) in Singapore that  family planning brings her im
measurable benefits. And, at her request, to advise her on the best available 
methods of family planning which will be simple, inexpensive, and safe.

1.2 Singapore’s present population is over 1.8 million and each year  about 
00,000 babies are born. Our annual crude birth  rate  of over 30 per 1,000 is too 
high. For too many mothers are bearing too many children, a t the cost of their 
health and too many breadwinners of families are hard put trying to earn 
enough to feed the  many hungry children tha t are being brought into the world 
each year. There is too much unnecessary human misery in Singapore and  this 
can be effectively stopped through a determined effort on the par t of government 
to provide family planning on a mass basis. This we propose to do.

1.3 If we look at  Singapore society itse lf or  any sophisticated society for tha t 
matte r, it is clear  tha t the more well-to-do and better educated stra ta of society 
generally have small families of 2 or at most 3 children. This must be one of 
choice because they know’ the  value and benefits of small happy families through 
family planning. They either have the knowledge or the financial means to 
consult their  private doctors and of obtaining regular supplies of family plan
ning materials  or devices.

1.4 On the other hand, we find the tragic situation w’hereby the large majority
of our poor workers who earn  the least take-home pay are instead having very 
large families, with mothers bearing no less than 8, 10, or even 12 children; 
that  is, the people leas t able to provide the minimum basic necessities of life for 
the many growing and hungry children are begetting more and more. Worse still, 
even the 26,500 families now receiving social welfare assistance (which is cost
ing the  stat e $12 million per annum in 1965 to sus tain them) are still raising  chil- «
dren a t an estimate of 1,500 per annum or 120 per month or 4 per day. Citizens
who are unemployed and unable to look after themselves are therefore bringing 
forth more newborn babes into a world with littl e hoi>e or happiness.

1.5 Family planning does not prevent those who desire large families from 
having them, if so inclined, provided tha t the mother’s health permits such 
frequent child-bearing and the family breadwinner is in the position to earn 
enough to  provide his children and family with a reasonable standard of living 
in basic necessities of life, ability to see them through school and other things 
which make a comfortable and happy home. It can reasonably be assumed that 
the large majority  of those with large families  if given the choice would not have 
such large families, but many parents are ignorant of family planning methods.
Many of those who are aware of the benefits of family planning may yet be unable 
to take advantage of it. because of the high cost of purchasing monthly or regular 
supplies of family planning materials or devices.
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1.6 In view of the grea t successes already achieved, in other parts  of the 
world, with 2 new types of family planning methods (both of which are available 
at  relative ly lower cost compared with older methods) ; namely (a) intrauter ine 
contraceptive device (IUCD) and (6) contraceptive pill (C P) ; besides being 
safe and practically  100 percent effective, the time has come for the Singapore 
government to launch a bold and imaginative program for family planning for 
the next 5 years. The slogan—“Family Planning for All” is to be the cry here
afte r. How we propose to launch this mass campaign will be explained in subse
quent paragraphs.

2. HIST OR Y OF FA MILY PL AN NI NG  IN  SINGA PORE

2.1 The Singapore Family  Planning Association (SFPA) came into existence 
in 1949 or 16 years ago and has been a voluntary association largely run by 
dedicated social workers. In time, its activities were extended into various 
government institutions and later, it was subsidized by an annual grant from 
government. Since 1959, the annual government g rant remained at $100,000.

2.2 For the last 6 years, the number of new cases handled by SFPA were as  
follows:
1959 _________________________________________________________
1960 _________________________________________________________
1961 _________________________________________________________
1962 _________________________________________________________
1963 _________________________________________________________
1964 _________________________________________________________

5,938
7, 472
8, 070 
7,189
8, 429
9, 339

The number of old cases claimed to be serviced by SFPA in 1964 was 16,243, 
and therefore the tota l number of cases in thei r books exceeded 25.000, of which 
9,857 were stated to be given free service while the res t were subsidized. 
Singapore government family planning campaign 1960

2.3 At the end of 1960, the P.A.P. government organized a very successful 3- 
month family planning campaign, as  part  of it s mass health education program. 
It  was the first of its  kind, and nearly 100,000 people visited the exhibition held 
at  the Victoria Memorial Hall, which was opened by Toh Puan Noor Aishah. 
The activities of SFPA were given an impetus as a resul t of this  campaign. 
International Planned Parenthood Federation

2.4 The International Planned Parenthood Federation (IP PF) was founded 
in 1952 and SFPA is affiliated to this international organization. The regional 
office of IPP F for southeast Asia and oceanic region is located in Singapore and 
the terri torie s under its control include Aust ralia, Burma, Cambodia, Fiji,  Indo
nesia, Laos, Malaysia, New Zealand, Philippines, Thailand, and Vietnam.

The 7th International Conference of I PP F was held in Singapore in February 
1963 on the theme “Changing patterns  of fe rtili ty” and the official opening was 
inaugurated by our Prime Minister.
Government grant of land for SFPA

2.5 In September 1963, government approved a grant of a valuable piece of 
land to SFPA at  the  junction of Dunearn and Gilstead Roads of over 1 acre at  a 
nominal fee of $1 per acre for 99 years. This is to a ssist  the SFPA to carry out 
its building program, which has been bolstered by a  generous g rant of $540,000 
(U.S. $180,000) from Ford  Foundation for the following purpose:

Toward building costs, $270,000,
For training and employment of professional staff, $240,000,
For equipping a laboratory and a library, $30,000.

Trans fer over of responsibilities from SFPA to government
2.6 In November 1964 and again in January 1965, the SFPA requested the 

Ministry of Health to take over all family planning activities tha t are being 
conducted by SFPA in government institutions, at  present.

In compliance with this request, the Minister fo r H ealth  announced the  es tab
lishment of a review committee in March 1965, with the following terms of 
refe renc e:

(i) To determine which exactly of the  present family planning activities  
are to be transferred over from the Singapore Family Planning Association 
to the Minister of Health,  and when.
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(ii ) What quantum of the $100,000 gran t for  1965 may reasonably be 
alloc ated  to the Singapore Fam ily Planning Association for  this  year  taking 
into  account its desire  to be relieved of the responsibi lity to car ry on such 
act ivi ties  inside government  inst itut ions.

(ii i) The quantum of fu ture  government grants,  if any, to the  Singapore  
Fam ily Planning  Associa tion for 1966.

(iv) The disposi tion of present staff now employed by the  Singapore  
Fam ily Plan ning  Associa tion and how they are to be resolved, etc.

The  composition of the committee w as a s fo llows:
Ch air man : Mr. Reginald Quahe, Dy., vice chancellor, University  of Singa

pore.
Members: Dr. K. Kanag ara tnam, Dy., director  of medical  services 

(health ) ; and Mr. A. D. Fraser,  president , SFPA.
Se cretary: Mr. Leo Lian Lim. assis tan t secre tary,  Public Health Division, 

Min iste r of Heal th.

3. REPORT OF REVIEW  COMMITTEE ON TRANSFE R OVER OF RE SP ON SIBILITIES

3.1 The  review committee subm itted its  unanimous  rep ort  to the  Minis ter 
on June  29, 1965, and it  appears as an appen dix to this  paper.

Recom mendations of Rev iew Committee
3.2(i) Government accepts the recommendat ion for  assumption of full re

spons ibility for  clinical work, rese arch, and  public ity in the field of family 
planning  in Singapore.

As the  review committee, in effect, recommended th at  Government should 
take over 90 percent of SFPA’s pre sen t work, and as a consequence, considerable 
adminis tra tive work would be involved to insu re the  smooth handover of over 
20,000 case  records, etc., for  follow up and  servicing, it  is considered desirable  
th at  the  date of takeo ver should  be deferre d to Janu ary 1, 1966, ins tead  of 
October 1,1965, a s recommended.

3.3( ii) With Government’s decision to tak e over responsibili ties  from SFPA 
as from Janu ary 1, 1966, as indicate d above, the  question of ascertain ing  what 
proportion of the  1965 g rant of $100,000 should be made availab le to SFPA will 
not arise. The whole sum of $100,000 will therefo re be made availab le to SFPA 
for  1965, su bject, of course, to SFP A sati sfacto rily  tra nsferri ng  over of records 
to Government, before 1966, of all those cases which are  to be serviced by Gov
ernm ent as from 1966.

3.4(ii i) Government accepts the  recommendat ion th at  SFPA  be given a 
gran t of $10,000 fo r 1966 and th at  Government will review th is gran t if so re
quested by SFPA.

3.5( iv)  As SFPA wishes  to dispense wi th the  services of  26 out of 42, or 60 per
cent  of their staff  (SFPA retain ing  the services of only 16), ari sin g out  of the  
reduced scope of  thei r activitie s, from nex t year, the  Government will, of course, 
sym path etca lly consider ways and  means to ret ain  the  services of redu ndant 
workers, especially those who hav e not  ye t found altern ative  employment in the  
meantime.

3.6 In  case  redund ant  SFPA  workers  may not  have  the usu al qualifications 
for  rec rui tment  into rele van t grades  in Government service, the  Government  
proposes to establish  a fami ly planning and population board  (F PP B) , so tha t 
the  red undant but  sat isfa ctory ex-SFPA work ers may thu s be employed, tem
porarily, by the new FPPB, which is expected  to  be e stablished before Jan uary 1, 
1966.

4. TH E 6-YE AR PLA N

4.1 The aim of the  5-year plan is to bring the  benefits of fam ily planning to 
every  ma rrie d woman in Singapore, within  the  fer til e age range of 15 to 44 
years. With a present population of over 1.8 million and an extremely  young 
population , where one-half o f its  population is under the  age of 18, i t is estimated 
th at  a bou t one-sixth, or 300,000, of  m arr ied  women would fal l within  thi s fer tile  
age group.

4.2 According to table 15 (neares t thou sand) of t he 1957 census of populat ion 
in Singapore, the re were 285,000 females in the  fer tile age range of 15 to 44 
years. Of these  192,000 or abou t 67 percen t were  mar ried .
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4.3 If we make the following two assu mp tions:
(1) Th at  the  pa tte rn  of fer til ity  and morta lity  exis ting  in 1956-58 also 

apply in 1967 and 1972; and
(2) That the num ber of married women to tot al females in the  f er til e age 

range 15 to 44 ye ars  remain the  same as in 1957, the p rojec ted figures will be 
as fo llows:

Year
To ta l

females,
15 to 44 year s

Ma rrie d,
15 to  44 ye ar s

19 07 ...  . .............................. ............... ........................................... 382,000
467,000

256,000
313,0001972 .................................................................................... .

As our  proposed 5-year plan  is for  the  period 1966-70, the round  figure of 
300,000 m arried women may therefore be accepted as a reasonable t arge t for  our 
present ca lculat ions.

4.4 It  is important to recognize, however, th at  at  any  given time, a sub
sta nt ia l p roportion  of ma rrie d women in th is fer til ity  range  will not be “c urr ently  
eligible” for fam ily p lann ing on two co un ts:

Fam ily planning Est ima ted
(percent)

(a)  Already practising sat isfactor ily______________________________  20
(b) Cur rently preg nant, lactating, or ste rile_________________________  20

Total_____________________________________________________  40
Therefore, our  ta rget  of “currently eligible” ma rrie d women for  our plan 

would be 60 percen t of 300,000 or 180,000.
4.5 To achieve th is targe t, we propose to tack le the  problem over the  nex t 5 

year s, as fol low s:
1966 _________________________________________________________  25,000
1967 _________________________________________________________  30,000
1968 _________________________________________________________  35. (XX)
1969 _________________________________________________________  45,000
1970 _________________________________________________________  45,000

T ot al ____________________________________________________ 180,000
1966{first year)

4.6 The object ive for the  first yea r of the  p lan is to concentrate on 2 priori ty 
groups, t otal ing 25,000; namely—

(a)  10,000 (say) ou t of 26,500 families now in rece ipt of social wel fare  
assistance.

(b) converting  15,000 (say) of ex-SFPA cases  from  old to new family 
planning methods.

1961-10 (ne xt Jt years o f plan )
4.7 According to the  1964 sta tis tic s of bir ths  in Singapore the  following  

pa tte rn  was re veale d:
(a)  KKM Hosp ital____________________________________________  39,598
(b) Government mid wives_____________________________________  5,365

1 44.963

(c) Privat e midwives_________________________________________  8,942
(d)  Private doctors___________________________________________  2,486
(c)  Other hospita ls___________________________________________  1,574
(/ ) Unknown atte ndance______________________________________  159
i p ) Self atte nded cases________________________________________  93

T o ta l___________________________________________________ *85,217
i Say  45 ,000 .
» Say  60 .0 00 .
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It  will be noticed that  45,000 out of 60,000 b irth s were handled through  Govern
ment i nsti tutions , of which Kandang  K erbau Matern ity Hospital  a lone accounted 
for 40,000 or 70 per ce nt ’ Therefore, the  campaign from 1967 onward will be one 
of concentra tion on expecta nt mothers who turn  up at  our  66 ma ternal  child 
heal th centers for  an ten ata l treatm ent and  ult ima tely  ending  up with confine
ment either  at  KKMH or using Government’s free midw ifery  services.

4.8 Natura lly,  a ll the  103 Government  in sti tut ion s (11 hospi tals, 26 ou tpa tient 
dispensar ies and  ma ternal  child hea lth cen ters ) will serve  as pub lici ty and 
referr al centers for  the  5-year family planning campa ign and  the rea fte r.

5 . CH OIC E OF  FA M IL Y  P L A N N IN G  M ET HODS

5.1 According to the  1964 annua l r eport  o f SFPA, an analysi s of th e choice of 
FP  methods opted by th e 9,339 new cases  were st ate d as  follows:

Percent
(a)  Condom ____________________________________________________ 46
(b) Contraceptive p ill____________________________________________  20
(c) Vaginal tab let  types___________________________________________  24
(d) Diaphragm  and paste, etc______________________________________  10

T o ta l_____________________________________________________  100
Clearly, th is pa tte rn  of approach in fam ily planning  cannot possibly succeed 

on a mass basis, a s envisaged in  thi s plan.
5.2 It  is the  aim of thi s plan, the refore , to be both  bold and imaginative by 

offering all who wa nt family  planning a “menu  card” as it  were, of choices in 
the following order of  pre ferenc e:

(a) In tra uter ine contrac eptive device (IUCD).
(b) Contrace ptive pill (CP).
(c) Surgica l ste rilizat ion  thro ugh  liga tion , etc. (for those  with  6 o r more 

ch ild ren) .
(d ) Diaphragm  with paste .
(e) Vaginal t ab let  types.
(/ ) Condom.
(fl) Rhy thm method.

Bu t the  whole emphasis of  the plan is to  offer IUCD.
IV  CD

5.3 The c lea res t exp lana tion  of IUCD can best be done by reproducing re leva nt 
ex tra cts  from the  au tho ritative  In ter na tio na l Planned Parenthood News (IP P 
News)—Jan ua ry  1965 issue, which reporte d a lecture on IUCD given by Dr. 
Alan Guttmacher, medical director  of IP PF and pres iden t of Planned Pa rent
hood /World Populat ion Council—U.S.A., a t the  London School of Hygiene and 
Tropical Medicine in  November 1964.

“The insertion of a foreig n body into  the  ute rus  to prevent conception, said 
Dr. Gut tmac her,  was no new pract ice. For several c entu ries  na tives in  the Dutch 
East Indies had  inse rted  an elas tic filament-like object into the  hum an ute rus  
tem porari ly to  preven t conception.

“Modem medical atte mpts on sim ilar lines date from 1878 but the method, 
except in a few hands, fell into abeyance and even disrepute unt il 5 years ago 
when devices cons truc ted of plas tic ma ter ial s and of stain less  steel became 
available . These  nonreactive ma ter ial s have  made the  p ract ice a safe one.

“The devices can be inse rted  by a doc tor in a clinic or consu lting room em
ploying the  usua l asep tic technique, wi tho ut anesthe sia and without pain.

“Once inser ted, the  device can be lef t in situ for  a year  or longer and  offers 
a high degree of protectio n again st pregnancy, the  risk of fai lure varying from 
3 to 6 percent, according to the pa rti cu lar device used. Freque nt medical su r
veillance is  not required .

“Should pregnanc y supervene it  usually  progresses  normally to term  with the 
device in place and  the in fan t is in no way m arked or  damaged.

“The re are certa in drawback s to the  use of the method. About 10 percent of 
patients  ext rud e the  device often wi tho ut knowing that  they have done so. 
Another  5 to 10 percent have symptoms sufficiently unpleasant to war ra nt  the 
removal of  the device.

“The IUCD techn ique seems p ecu liar ly sui table for  mass reduction  of popula
tion increase . One skilled in the  technique can ins ert  from 60 to 75 devices
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a day. In the next 5 years it is planned to insert  1 million in Korea and another 
600,000 in Taiwan.

“At Dr. Guttmacher’s lecture the chai r was taken by Lord Brain, president 
of FPA (UK ).”

5.4 Another advantage of the IUCD as a method for FI’ is that i t is reversible, 
i.e. anytime the woman decides to have a child, all tha t is needed is an appoint
ment with the doctor for the IUCD to be taken out, without anesthes ia and 
without pain.
Singapore

5.5 According to the 1964 annual report of SFPA, 200 “tri al cases” of IUCD 
insertions (Marguiles spiral ) was reported. As from April 1965, the first 32 
IUCDs (Lippes loop) insertions became par t of the service of SFPA.
Hong Kong

5.6 On the other hand, Hong Kong FPA under the leadership of Professor 
Daphne Chun of the Department of Obstetrics and Gynecology, University of 
Hong Kong, have successfully done 20,000 IUCD insertions (Lippes loop) and 
according to May 1965 IPP  News, Hong Kong is now aiming at 30,000 IUCD 
insertions per annum.
United Kingdom

5.7 A Reuter report from London (Malay Mail, May 28, 1965) stated tha t “as 
from yesterday mass use of (IUCD) became standard procedure in Britain’s 
family planning clinics.”
Pakistan

5.8 According to May 1965 IPP  News, it was reported th a t:
“An official sta tement  from the FPA Pakistan announces tha t family planning 

will be a ‘mass activity’ during the thir d plan period (1965-70). In December 
1962, an IUCD research project was star ted in Pakistan. Eleven clinics in dif
feren t part s of the country participa ted. The major objectives of the study 
were to determine family size among Pakistani women using the device, the con
tinui ty of use, and the reasons for discontinuance. No alternative methods of 
contraception were offered.

“At first, no effort was made to increase the number of centers working with 
IUCDs. The pressure came the other way, from medical centers requesting 
IUCDs which were obtainable only through Government channels.

“The Government approves the method, has now started work with  IUCDs in 
35 clinics, and had decided to expand the use of these devices on a nationwide 
scale.

“In the revised third 5-year plan of family planning the family planning 
commissioner, Mr. Enver Adil, proposes to cover no less than 20 million fertile  
couples in Pakistan by 1970. The minimal aim has been defined as the reduction 
of the  present annual growth rate from 30 to about 25 per thousand.”
India,

5.9 According to March 1965 No. 6 issue of Studies in Family Planning— 
publication of the Population Council of New York: “On Janu ary 5. 1965, the 
Indian Council of Medical Research recommended the  widespread use of IUCDs 
(Lippes loop) in the national (family planning) program.”

An AP report from New Delhi (St rai ts Times, July 14, 1965) stated tha t 
Ind ia’s Health Minister, Dr. Sushila Nayar, had announced plans for a massive 
atta ck against population explosion and  “the main aim was to convince women 
that  the use of IUCD was a safe and easy way to stop having children and it was 
hoped tha t 1 million women would be using them, within 8 months.” A Reuter 
repo rt 3 days l ate r stated tha t India’s Prime Minister, Mr. Lal Bahadur Shastri, 
had launched “Family Planning Week” in order to popularize IUCD.

5.10 Suffice to  say tha t many other countries have reported successful use of 
IUCDs like Chile, Egypt, Jamaica, Japan, Puerto  Rico, and the United States.

5.11 If  our plan for 180,000 IUCD insertions over 5 years may appear  insig
nificant when compared with massive efforts being made elsewhere, it is still 
an ambitious plan because we seek to reach every “currently  eligible” married 
woman in the fert ile age group in Singapore.
Contraceptive pill (CP)

5.12 As between 15 percent to 20 percent women, from experience elsewhere, 
may find IUCD to be unsuitable, our plan is to offer such women use of contracep-
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tive pills. These CP’s, if taken regularly, each day, are almost 100-percent effec
tive against pregnancy and according to SFPA, they already have G,000 cases 
using CP’s at present.

Here again, some women may have severe side effects when taking CP’s, and 
It will be necessary to offer other methods of FP down the line to meet thei r 
individua l needs.
Older traditional and sophisticated methods of FP

5.13 As our massive FP campaign is to be one of concentration on IUCD 
with CP’s as an altern ative  for those who cannot retain  IUCD, i t is not proposed 
to go into detail into the older tradit ional  and sophisticated methods of FP in 
this  paper. These methods are either more expensive or more troublesome to 
operate  and therefore unsuitable as main weapons for purpose of the plan.

e.  IT S COST
IUCD

6.1 It  is proposed to charge a nominal subsidized fee of $10 for IUCD inser
tion for the first year, including servicing, if needed, and  at $5 each subsequent 
year thereafter (i.e. for annual checkup to see th at all is well or for refitting, if 
required, etc.). This means a cost of about 80 cents per month for the first year 
and about 40 cents per month fo r subsequent years—a charge which should be 
well within the reach of every considerate breadwinner  in Singapore. 
Contraceptive pills (CP)

6.2 The sale of CP’s will be at a reduced and subsidized rate  of $1.50 for 
monthly supplies or $18 per annum. A charge which again should be well within 
the reach of every considerate breadwinner.
Surgical ligation

6.3 A nominal charge of $25 will be made for this simple operation, under 
local anesthesia, as an outpatien t procedure.
Social welfare cases

6.4 A.11 family planning services for social welfare cases will be given f ree of 
charge, but it is proposed to seek reimbursement for these services from the 
Social Welfare Department of the  Ministry of Social Affairs which controls the 
vote for public assistance.
Non-Singapore citizens

6.5 Non-Singapore citizens may be considered for FP, but the charges will 
be at nonsubsidized ra te s:

(a) IUCD : $50 for first year ; $25 for subsequent years.
(ft) C pi lls : $4.50 p.m. or $54 p.a.
(c) Surgical liga tion : $100.

$1 million 5-year plan
6.6 The present allocation of Government funds  for family planning is $100,- 

000 p.m. of which $10,000 will be set aside for SEPA from 1966 (as stated  in 
para. 3.4). In view of this ambitious 5-year plan, it is proposed to increase the 
annual vote fo r FP by 100 percent to  $200,000 p.a. or $1 million for the 5 years 
1966-70.

7. ITS ORGANIZA TION

7.1 As stated earlier,  it is proposed to establish a Family Planning and Popu
lation Board (FP PB) and a bill is to be introduced at  the next sitting of the 
Legislative Assembly for its establishment.

It  is the intention of the Minister for Heal th to appoint the following 11 as 
meml»ers of the first F PP Board :
Cha irman:

1. Deputv Director of Medical Services (Health ), (Dr. K. Kanagaratnam,
M.B., B.S., D.P.II.)

Members:
2. Prof. B. II. Sheares. M.D.. M.S.. S.A.C.S.. F.R.C.O.G. Honorary Consultant

in Obstretrics  and gynecology to the  Ministry of Health.
3. Medical superintendent. Kandang Kerbau Maternity Hospital (Dr. Goon

Set Mun, M.B., B.S., M.R.C.O.G.).
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4. Se nior  obst etr ic ia n  an d gy ne co logist,  K an dan g K er bau  M at er nity  H os
pi ta l (Mr, Lean Tye  Hin , M.B., B.S., F.R .F. P. & S„ F.R.A .C.S ., 
F.R. C. O.G .).

5. Se nior  H ealth  Off icer /M ater na l and  Chi ld  H ealth  (D r.  M ag gie Li m,
M.R .C.S ., L. R.C.P. , D .P .H .) .

6. Head, depart m en t of ob st et ri cs  an d gy neco log y, Uni ve rs ity  o f S in ga po re
(D r. To w Sia ng  Hwa , M.I)..  F.R.C.O. G. ).

7. Hea d,  depart m ent of  social med ic ine an d pu bl ic  hea lth.  U niv er si ty  of
Si ng ap or e (P ro f.  M. J.  Colbo um e,  M.B., Ch.  B., D. P.H. , M .R .C .P .).

8. Pre si de nt , S in ga po re  Fam ily P la nnin g A ss oc ia tio n (M r. A. D. F ra ser,
M.I . Mar . B .).

9. Dep uty Chi ef  S ta ti st ic ia n , S ta ti st ic s D epart m ent (M r. T an  Ch eow Kh oo ,
B.A. (l io n s .) , A.A.S .A.. F .I .S .) .

10. A ss is ta nt D ir ecto r (P ub lic A ss is ta nce ),  So cia l W el fa re  D epart m ent
(I nch e Ab du l Aziz bin II.  M. N oor . Dip . Soc. S tu d .) .

11. Se nior  H ealth  O ff ic er /T ra in in g an d H ealth  E duca tion (D r. Tho ng  K ah
Leong , M.B ., B.S ., D .P .IL ).  (A lso  as  Exe cu tive  Secre ta ry ).  

A dm in is tr a ti ve  hea dq ua rt er s
1:2 Th e adm in is tr a ti ve  headquar te rs  of the F P P B  will  be loc ate d, fo r th e tim e 

being,  a t th e office bui ld in g of  th e T ra in in g  an d H ealth  Edu ca tio n an d Sp ec ia l 
Se rvi ces (T H E SS) D ep art m ent of  th e Pu bl ic  H ealth  Di visio n of  th e M in is tr y  
of H ea lth  which  is  si tu a te d  a t Co lleg e Ro ad , G en er al  H os pi ta l. O ut ra m  Roa d.  
The  THESS  D ep art m ent will, in fa ct , re ga rd  th e F P P B  an d it s 5-ye ar  pla n as  
on e o f i ts  m ajo r s pe ci al  se rv ices  proj ec ts .
Op erat ion of  F P  c lin ics

7.3 Th e mai n ba se  of  cl in ical  op er at io ns  w ill  be  loca ted a t K an dan g K er bau  
M at er ni ty  H os pi ta l. F or 19G6 (1 st  year)  it  is pr op os ed  to  es ta bl is h on ly one 
cente r a t KK MH w itl i tw o F P  cl in ics (e ac h F P  cl in ic  to be st af fed by a te am  of  
five wo men ; n am el y,  on e do ct or  (t ra in e d  f o r IU CD w ork ),  tw o ass is ta n ts  (n u rs es 
or  mid wiv es ), on e cl er k fo r re g is tr a ti on  an d co lle cti on  of  ch ar ge s an d one 
se rv an t) . Eac h F P  cl in ic  is ex pe cted  to de al  up  to  12.500 IU CD  in se rt io ns per  
an nu m  an d th ere fo re  th e two FP  cl in ic s in  KKM H C en te r shou ld  be  ab le  to cope  
w ith  the  25,000 ta rg e t se t fo r 19G6.

7.4 For  1907 (2 d y e a r) , th re e ce nt er s a re  en vi sa ge d,  th e main ce nte r a t 
KK MH is to  be in cr ea se d by a th ir d  F P  cl in ic  a nd ano th er tw o ce nte rs  (w it h  on e 
F I‘ cl in ic ea ch ) will  be  es ta bl ishe d a t th e M at er nal  Chi ld  H ea lth  Cen te rs  of tw o 
Po lycl in ics a t Q ue en stow n an d Stil l Ro ad . The se  th re e  ce nte rs  w ith five  F P  
cl in ics shou ld  be adequate  to cop e w ith  th e  ta rg et of 30,000 new  IU CD  in se rt io ns 
fo r 19G7 besid es  s er vi ci ng  a nnual  r ee he ck s of  1966 c ases .

7.5 For  19(>8 (3d y e a r) , to de al  w ith an  ex pe ct ed  35.000 new  IU CD  in se rt io ns 
pe r an nu m an d se rv ic in g of  annual rec lie ck s of  1966 an d 1967 cases, an o th er 5 
ce nt er s (e ac h w ith  1 F P  cl in ic ) wi ll be es ta bl is he d,  m ak in g a to ta l of 8 cen te rs  
w ith  10 F P  cli nics . The se  five new ce nte rs  a re  to  be sp re ad  ou t ov er  th e  is la nd  
(s ay ) B uki t I’a n ja ng , .Talan  Kay u,  Lim Ah P in  (P aya  L ebar) , P as ir  P an ja ug  
an d Se inb aw ang.

7.6 For  1969 and 1970 (l ast  2 y ea rs ).  2 ad d it io nal ce nt er s (o f 1 FP  cl in ic  
ea ch ) wi ll be es ta bli sh ed  so th a t th ere  wi ll be 10 cen te rs  w ith 12 FP cl in ic s an d 
12 c en te rs  w ith  14 F P  c lini cs  re sp ec tiv ely.

7.7 From  1971, whe n th e plan  is  ov er . 12 cen te rs  w ith 14 F P  cl in ic s will  
co nt in ue  to s er vi ce  a ll  c ases .
Co operati on  o f p ri va te  d oc tors  we lco med

7.8 Th e cu rr en t 1965 re g is te r of  do ctor s in S in ga po re  s ta nds a t 953, of  which  
ab out  500 a re  in p ri va te  p ra ct ic e.  If  we  re fe r to para g ra ph  4.7  e arl ie r on, p ri va te  
do ctor s ha nd le d 2.500 b ir th s an d p ri va te  m id wiv es  9,000  o r a to ta l of  11 ,000 b ir th s  
per  a nn um  in t he  p ri v a te  se ctor .

7.9 The re  are  tw o w ay s in which  it  is hoped  th e val ua bl e se rv ice s of p ri v a te  
do ct or s m ay  be ut il iz ed  t o mak e o ur 5 -y ea r p la n a  g re a te r su cc es s:

(1 ) If  p ri vate  do ct or s wo uld  of fe r them se lv es  fo r tr a in in g  in IU CD  w ork  
by FPPB  an d to per fo rm  par t- ti m e se rv ice w ith  FPPB  fo r a 3- ho ur  ses sion  a t 
a st andard  f ee  to be  agr ee d upon ; or

(2 ) a ft e r tr a in in g  in  IU CD  w or k by  FPPB , be  p re pare d  to char ge th e  s am e 
FPPB  ra te s fo r IU CD in se rt io ns , in th e ir  ow n cli nics , an d fo r F P P B  to 
subs id ize them  e x tr a  p er  ins er tion , t he  su m t o be  ag re ed  up on.
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8.  PUR POSE OF TH E 5-YEAB PLA N

8.1 The chie f purpose of the  plan  is to libe rate  our  women from the  burden 
of bearing  and  rai sing an  unnecessarily  large number of child ren and as a con
sequence to in crease  human happiness  fo r all.

8.2 I t shou ld not  be forgotten, th at  many  women in desperation over innu
merable  childbea ring , are  reso rting to illegal  abortion as a way out. Every 
year nea rly  500 patients are  being admitted to KKMH in serious  condition, and 
th ei r cases  are clinically  diagnosed as being “abor tions  with sepsis,” and these 
could well have been the  resu lt of unsuc cessful attempts at  induced abortion. 
It  is estimated  th at  for every one who is hospi talized there may be as  many as 
five going unde tected. This yearly tragedy  of suffering and exp loitation of 
thousa nds of women which sometimes  resu lt in death mus t be stopped.

8.3 We are  alre ady  spending hundreds  of millions  of public funds each year, 
to provide be tte r social services for  our people in education, housing, hea lth , etc. 
It  w ill be alm ost impossible to ma intain  th is sta ndard  in the f utu re,  if  our  p resent 
ra te  of populat ion growth cont inues unchecked. As it is the  inte ntion of our  
Government not  only to maintain  but  even to improve on these  social  services 
for our people, the  only way out  is a mass campaign for family planning as 
outl ined  above. By res tric ting  the  num ber  of babies born each year,  the re will 
not  only be increased happiness for  mothers  but  also for  the ir families and we 
can at  the same time, improve the gen era l w elfa re of o ur people by raising living 
standard s, through  channel izing millions more of public fund s into  productive  
economic development of Singapore  and thu s to increase more job opportu nities 
and  prosper ity, all round.

8.4 If  our  FP  plan  succeeds, the  pre sen t crude bir th ra te  of over  30 per  
thousand in Singapore could be reduced to around  20 p er thousand  and  with our 
dea th ra te  remainin g constant around 6 per thousand , Singapore’s fu ture  annual 
ne t increase in population in the 1970’s could be brought down to around  15 per 
thousand—which will bring  S ingapore in line with  p reva iling  ra tes  of populat ion 
increase  applicable to prosperous and advanced  countries  elsewhere.

8.5 When thi s happens, the fut ure  drawin g up of Singapore’s t hi rd  and  sub
sequent 5-year development plans will be less an exercise  of nightm arish propor
tions because of galloping figures, for socia l development for  w ith a lessening of 
population  pres sure , plans  for  economic development can then proceed on an 
even more am bitious basis tha n h as been possible h ithe rto under the  two previous 
development plans . The end result  of which can only bring  increased  welfare 
and  happiness  for  all  in Singapore.

Appe n d ix  A

R epor t of  t h e  R ev ie w  Com m it tee  on T ransf er  of  R e s po n sib il it ie s  F rom t h e  
F a m il y  P la n nin g  A ss ocia ti on  to G ov er nm en t

The  Honorable  M in is t e r  for  H ea lth , 
jtfmwlrjz o/ He alth,
Singapore, 2.

S i r : We w’ere invited by you on March 13, 1965, to review’ the  question of 
tra ns fe r over of responsibil ities on family planning activities now’ operating in 
governmen t ins titu tions from the Singapore  Family Plan ning Associat ion to 
government. The term s of reference  of  th is revie w:

(i) To dete rmine which exac tly of the present planning act ivi ties  are  to 
be tra nsferre d over from the Singapore Family Plan ning  Association to the 
min istry of health, and when.

(ii ) Wh at quantum  of the  $109,000 gra nt for 1965 may reasonably be 
allocated to the  Singapore Family Planning Associa tion for thi s year takin g 
into  account its  desire to be relieved of the responsibili ty to ca rry  on such 
act ivi ties inside government ins titu tion s.

(ii i) The  quantum  of futur e government grants , if any, to the  Singapore 
Family Planning  Association for  1966.

(iv)  The  dispos ition of presen t sta ff now employed by the Singapore  
Fam ily Planning Associa tion and how they are  to be resolved etc.

2. The comm ittee first met on Apri l 8,1965. Since then, the committee has  met 
on April 13, 1965 : April 20,1965; April 26, 1965 ; May 7, 1965 ; May 26, 1965 ; and 
June  9, 1965. At the  final meeting, the committee’s report  was  unanimous ly 
approved.

3. We propose to deal w’ith the term s o f re ference in the orde r given  below.
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To determine  which exa ctly  of the present fam ily  planning activities arc to be 

transferred over from the  Singapore Fam ily Plann ing Association to the  
min istr y o f health , and when

4. The activities of the Singapore Family Planning Association comprised
(a)  clinical work, (&) research, and (c) publicity. Clinical work constituted 
90 percent of the activities of the association and they were carried  out in 29 
centers in the state, of which 26 of these centers were in government in stitutio ns; 
namely, 25 in maternal and child health centers of the public health division, 
and one at the government Kandang Kerbau Maternity Hospital. The volume of 
clinical work done by the association for the past 3 years is given below :

1962 1963 1964

N um ber  of f am ily  p lan ning  p at ie nt s seen:
42,398 50,611 64,423A t 26 gov ernm en t c en ters________________ _________  -

A t 3 no ng overnm ent c en ter s_____ - --------- ---------------------- 6,518 9,583 13,945
Tot al , 29 cen ters____ ______________ —------------ ------------- 48,916 60,194 78,368

5. The review committee was informed by the association’s representative 
that it was the desire of the  association tha t responsibility for clinical work 
(except a t the association’s two centers) be taken over by the ministry  of health. 
This was in pursuance of the  intention  of the association to give up activit ies a t 
all centers other than the two centers (a t the association’s headquarters in Cup- 
page Road and a t rented premises in  Tiong Bah ru).  These two centers, together 
with the new Family Planning Association Building (under construction) will 
remain as the only centers for the clinical work of the association.

6. The review committee, after discussing various  aspects of the clinical work 
of the  association, wish to sta te that once the association’s activities were ceased 
in government centers, it would be a mat ter for the ministry of health to deter
mine the exact nature and manner in which the clinical work in government 
centers is carried out. The review committee was of the  opinion tha t the min
istry  of health may feel that  they would like to examine details of the present 
schedule of clinical work done by the association in government centers and 
determine whether this program should be adopted or modified or replaced by 
a new program. The committee noted tha t family planning clinic sessions of a 
limited nature were already done by government staff in 13 maternal and child 
health  centers.

7. Having considered the wish of the Singapore Family Planning Association 
and  the resources and scope for broad-based clinical activit ies by government, 
we recommend tha t as from a date to be appointed by the minister, the associa
tion’s clinical work in all government centers be ceased. It  is further recom
mended that  from this date, the ministry  of health should make available family 
planning services of a nature  to be determined by them at  government centers. 
(A separate  recommendation on the effective date is given in paragraph 15 of 
the report.)

8. The research work of the association was mainly on b irth control methods, 
subfe rtility  investigations and advise, and contraceptives and other work of an 
ad hoc and limited nature. The committee was further  informed tha t this work 
was based on pa tient information of those at tending government centers, as well 
as nongovernment centers.

9. It  appeared to the committee th at valuable research in the family planning 
field must be centrally coordinated and the limited resources of personnel and 
funds, from local as well as oversea sources, must be effectively used. The 
broad program of family planning service which will result from the takeover of 
family planning responsibilities will provide an excellent source of clinical ma
terial and scientific data  for applied research.

10. The committee was informed tha t the minister for health  desires to estab
lish a family planning and population council for  Singapore. We note that such 
a council will become the principal agency for family planning work in the state  
and for other aspects of population control. It  would appear  proper tha t such 
a council could be charged with responsibility for coordination of research on 
family planning and population control in Singapore. We see no objection to re
search work being carried out by the association but because of the changed 
circumstances, the  work done by the  association should not, in any sense, attem pt 
to compete (but rat he r complement) the work done by government and the pro
posed family planning and population council.
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11. The publicity work of the association was in the form of visits by mobile 
vans for distribution of pamphlets and for talks, principally in some community 
centers and to Kampong residents. Some of the publicity work was done in con
junction with the International Planned Parenthood Federation’s office in Singa
pore. The prepara tion of publicity matter, talks  to selected groups, and dis
cussions over radio and television complete the publicity work of the association.

12. The committee after a closer examination of this aspect of the associa
tion’s work was of the view that effective publicity would require adequate 
organizational facilities and substantial outlay. Much use will be required of 
various mass media.

13. It  would api>ear to the committee tha t the Ministry of Health, as a com
ponent of the state government, could be in a position to obtain full assistance 
and cooperation of the resources of other government departments and statu tory  
bodies. In particu lar, the assistance of the minist ries of culture, education and 
social affairs, and of other government agencies is essential for carrying out a 
broad-based family planning publicity program. The ministry of health, itself, 
has in its Kandang Kerbau Maternity Hospital and in the materna l and child 
health centers convenient and effective contact points. At these contact points, 
personal contact can be made with mothers, and family planning put over to 
them.

14. In consideration of a ll these factors, which indicate the extensive depend
ence on governmental resources, we recommend tha t publicity work be. in the 
main, transferred to government. The committee has noted, in making this 
recommendation, tha t the association has two vans and one mobile clinic at its 
disposal which may be used to popularize family planning. The committee sees 
no objection to this, but would emphasize tha t the intention underlying our 
remarks in paragraph 10 on research activities should apply to publicity work 
also.
Date of transfer responsib ilitie s

15. The committee has discussed the various admin istrative measures which 
may be necessary to effect the transfer of activi ties of the Singapore Family 
Planing Association to Government. A time lag is necessary to enable considera
tion to be given by the  minister to this report and for the consequential admin
istra tive  and financial arrangements, and for the setting up of the proposed 
Family Planning and Population Council. In view of these considerations, wTe 
recommend t hat the date  for the trans fer of responsibilities be October 1, 1965.
What  quantum of the $100,000 grant for 1965 may reasonably be allocated to 

the Singapore Family Planning  Association  fo r this year  taking into account 
its desire  to be relieved of the re sponsibil ity to carry on such act ivit ies inside 
Governmen t inst itu tions

16. The committee was informed th at it had been the practice of the Govern
ment of Singapore to make a substantial annual  grant to the Singapore Family 
Planning Association. These grants were made to assist the work of the associa
tion which carried out a public service tha t merited Government support. The 
quantum of the grant was a proportion of the association’s expenditure. The 
following table shows the grants  received and the expenditure of the  association 
for the  past 6 year s:

1959 ..................................................................................................................
1960 ................................. ...................................................... .........................
1961 ..................................................................................................................
1962 ..................................................................................................................
1963 .............. . ................................................................................................
1964 ................................. - ______ _______________ ______________

G ro ss  ex 
p e n d it u re

N e t ex
p en d it u re

G overn m en t
g ra n t

Hi

$15 8,927.77 $158,927.7 7 $100,000
120 ,893 .45 102 ,925.47 100,000
126 ,947.42 109 ,629.18 100,000
146 ,613.66 115 ,968.19 100,000
155 ,931.97 129 ,701.34 lo o .o oo
215,4 79.56 155,751.  00 100. 000

17. The Review Committee’s task was to arrive at  an acceptable formula 
for the determination of the Government grant for 1965 and for future years. 
The proposed tran sfe r of responsibilities from the association to Government 
will result  in a substantial reduction of the service provided by them to the 
public. It  would follow tha t there should be a corresponding reduction in the 
quantum of the g rant.
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18. We have recommended in paragraph 15 of this report tha t the date  for  

the transfer  of functions from the association to Government be on a date  to  be 
determined by the Minister and have fur the r suggested tha t this date be October 
1, 1965. Until this  date, the association would continue to provide th e service 
it has done in the past. The association’s representative stated that  full pay
ment of the grant for the period prior to the tran sfe r of functions (on a pro 
ra ta basis of the annua l gran t) would be a reasonable request. The minis try 
of health representative expressed the view tha t the extent of Government 
assistance during 1965 must be considered in the context of the policy to  tr ans
fer responsibilities from the association to Government; the subsidy should be 
based on the quantum actually involved in the provision of a family planning 
service.

19. After an examination of both these viewpoints, the committee recommends, 
on grounds of equity, that the gran t be based on the  audited net expenditure for 
the 9 months’ period ending September 30, 1965; and tha t such a gran t should 
not exceed $75,000 (i.e. 75 percent of the 1965 g rant of $100,000) or the audited  
net expenditure, whichever is lower. This recommendation is subject to two 
provisos:

(i) That  i f the date of trans fer  of responsibil ities is not October 1, 1965, 
but some other da te determined by the  Minister, the quantum of the gr ant  be 
adjusted correspondingly on a pro ra ta basis ;

(ii) That  the expenditure pattern and commitments of the association in 
respect of salaries, and so forth, shows no significant changes compared 
with previous years.

20. The determination of c riteria for the gran t aft er  the tran sfe r of responsi
bilities is, however, much more complex. The committee examined this mat ter in 
much detail to arrive at an equitable formula.

21. It  became appa rent to the committee tha t any method of computation of 
the formula for future  gran ts involved a number of variab le factors. These 
variable factors included differences in the methods in use in different centers, 
variations in staffing patte rn in different centers variat ions  in the cost per patient, 
and variations in intensity of use of different centers.

22. Two possible methods of determining the grants were discussed at  some 
length. One method was to determine future  gran ts on a ratio  of the number 
of centers run by the  association afte r the tran sfer of responsibil ities compared 
with the total number of clinics in operation. This would give a ratio  of 2 :29, 
which factor multiplied by the present grant of $100,000 would give the possible 
quantum for futu re grants.

23. The second possible method examined was on the ratio of the number 
of patients seen at  the two centers to be reta ined by the association (at  Cuppage 
Road and Tiong Bahru) to the total number of patients seen in 1964. Paying 
patien ts would have to be excluded from this  calculation and weightage given 
to assisted patien ts who pay for family planning services at cost.

24. It was agreed that neither of the two methods outlined were satisfactory. 
The quantum of the gra nt by the first method in parag raph 22 would be $6,800, 
and by the second method in paragraph 23 would be $14,000.

25. The committee noted that  the expenditure of the Singapore Family Plan 
ning Association in 1964 was $155,751; the  government grant of $100,000 was 
equivalent to 64 percent of the total  expenditure. The accounts of the associa
tion for tha t year  would show tha t the association has a carry forward of 
$54,742 for the year.

26. In consideration of a ll the factors described, the committee finally agreed 
tha t the  gran t be fixed a t $10,000 per annum af ter the t ransfer  of responsib ilities; 
this represents a compromise midfigure. We recommend, therefore, tha t the 
grant for the rest of the year, from October 1, 1965 (suggested date of transfer of 
responsibilitie s), be $2,500.
The quantum of futu re government grants to the Singapore Family Planning 

Association for  1966
27. The criteria for f uture government grants were given in pa ragraphs 20-26. 

On the basis of the quantum referred to, we recommend tha t the annual  grant 
for 1966 be $10,000. This recommendation is subject to the following prov isos :

(i ) tha t the grant  be subject to review ;
(ii) the review shall take into account Government’s general policy on 

family planning activities,  and on the scope and activi ties of the proposed 
family planning and  population coun cil;
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(ii i) that  the Singapore Family Planning Associat ion may request such 
review when the  num ber of  free and assisted pat ien ts so w arrant.

The disposition o f present sta ff now employed by the Singapore Fam ily Planning  
Association and how they  are to be resolved, etc.

28. The committee was informed by the association’s represe ntat ive th at  it 
will be necessary to retr enc h 26 of the ir present staff. Detail s of the presen t staff 
and  the  decision of the associat ion on the ir services on  the  t rans fe r of functions 
are given in  appendix A.

29. The  employees who ar e to be reta ined  by the  association will be for  the 
association’s centers , and in view of the ir continued employment with  the  a sso
ciat ion, p resent  no problem.

30. The  committee discussed at length  the  fut ure  employment prospects of 
those whose services would not be required by the  assoc iation. The Minis try 
of He alth representativ e sta ted  that  the re could be no question of automat ic 
tran sfer  of the employees of a pr iva te assoc iation to the public  service. Appoint
ments  to the public service  were  determined by the public  service  commission, 
hav ing  regard  to the cr ite ria  laid down for  admiss ion to var ious grades in the 
publ ic service. It  w as also pre ma ture at  this  j unctu re to assess the ir add itional 
sta ff requ irements  because the  actu al policy and pa tte rn  of family plann ing serv
ice would have to be dete rmined first.

31. The committee, having looked into the question  fully , recommends th at  
sym pathet ic consideratio n be given to such employees of the assoc iation who 
become redund ant  if such staff were  requ ired  for  expans ion of family  planning 
work. This  recommendation is subject to the proviso th at  the  staff  in question 
sa tis fy  the  necessary requ irem ents  w hich would be fo r the  employing autho rity  
(be it  Government or the  f ami ly planning  and population council)  to determine.

32. The  assoc iation’s rep resentativ e drew the comm ittee’s atte ntio n to the  
redunda ncy claims made by the  employees’ union on the  association.  The com
mit tee  fe lt this  was a mat ter outs ide their scope and on w hich they were unable 
to make a recommendation. The  terms and conditions governing employment  is 
between th e association and i ts  employees.

SU MM AR Y OF RECOMMENDATIONS

33. Fir st term of reference.— We recommend th at  governmen t take over re
sponsibil ity for clinical work , researc h and publicity in the  field of fami ly 
planning with effect f rom O ctober 1,1965 (pars. 4 -15) .

Second term  of reference.— We recommend th at  the gran t for  1965 be made up 
of tw o components. The f irst  component being an  amount equal to  the ne t aud ited 
exp end iture up to September  30, 1965, but  not  exceeding $75,000; the second 
component fo r the rest of 1965 being $2,500 (pars. 16-26).

Thi rd term of reference.— We recommend th at  the gran t for 1966 be $10,000. 
th is amount is subject to review by government on receip t of a  request from the 
associat ion (par . 27).

Fou rth term of reference.— We recommend sympathetic considerat ion by the 
government for  the employment of those employees of the  association who be
come re dun dan t (pars. 28-32).
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A ppe nd ix  B
Singapore Fam ily Plann ing Association— Sta ff
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Name, age, and qualifications
FP A app oin tment; Da te of first 

app oin tment  and  sala ry on 
Jan. 7, 1965

SF PA ’s decision 
on services

Dr.  Chung  Chin San; 40 years; M.B., B.S., 
Kiangsi , China.

Miss Ng Chwee Lain;  38 years; A.C.C.S.  Inter
mediate A.I.A., Stage I & I I A.S.A.

Doris Ong; 34 years; T yp ing ________________

Sally T an;  26 years; T yp ing..................................

Mrs. Lucy Teo; 42 years; 3 years Nurs ing ex
perience d urin g Ja pane se Occupation.

Mrs. K . S. Ong; 47 years; Midwifery B _______

Madam Fong Yi t Har; 42 years; Midwifery B __

Mrs. Low Ng Kiow; 47 years ; Midwifery B .........

Madam Fong Y it C han; 38 years; Midwifery B  
Mrs. Rosy Cheong; 33 years; Midwifery B _____

Miss K itt y Ho; 38 years; Midwifery B . . . . . . . . . . .
Mrs. Tan  Eng Gin; 44 years; Midwifery B...........
Mrs. Fat imah Ali; 45 years; 2 years Nursing  

experience.
Mrs. Lim Ming Hing ; 52 years ; 1 year  Nursing; 

2 years E vela nd Seminary.
Ma dam  Tan Ah Ai; 39 years________________
Miss L ily Lhn; 25 years____________________
Dr.  M ona  Lim; 37 years; M.B.,  B.S. (Mel

bourne) 1949.

Dr.  Hao Wu Wan: 47 years; M.B ., West Chin a 
Union Univers ity, 1944; D. P. II. , Bristol 
University, England.

Dr.  Shu Husien Kuo Teng;  46 years; M.B ., 
Fukie n Medical College.

Dr . E. Yeoh; 35 years; M.B. , B.S., University  
of Malaya, 1955.

Miss  Cather in Kwok; 28 years; Ty pin g_____
Mrs. Yeow Eu Moy: 26 years; Typi ng .. ............
Miss  Chu Sip Meng; 34 years; Social Science 

and Adm inis trati on from London School of 
Economics.

Mrs. Alice Ong; 33 years ; Midw ifery B ...............
Mrs. Yong Beng Guat; 38 years; Midw ifery B ... 
Mrs. L.  H. Chin; 43 years; Trained  Nurse (Ipoh).

Mrs. Mimi Lim; 35 years ; Midwifery  B . ...........
Mrs . Adisah Rahman; 53 years; Midwifery B .. .
Miss  K . Y . Cheong; 27 years; Midwifery 7i____
Mrs . L. H.  Ngui; 26 years; Midwifery 1961........

Mrs . Eng  Sook L in; 26 years; Midwifery 1961....
Miss  Lee Yeow Khoon; 27 years; Midw ifery___
Mrs . G. N. Tan ; 52 year s............. . ......... . . . . . . . .

Mrs. 8. K. Ng (Agnes); 30 years...........................

Miss  Kang Bee Leng; 19 years; Typing...............
Inche  Ahmad C. Awnnz; 46 year s................. .
Mr. Kwan Soo Kwan : 29 ye ar s. .. .......... ........... .
Md m. Hor Poh Lin; 38 years................. . ........... .
Miss  Shirley Chan; 23 ye ars .. ............................ .
Md m.  Kwek Bah Lee; 28 yea rs............................
Miss  Lim Soh Ngoh; 17 yea rs................ . ............
Mr. Moi Phe i Si tt; 35 years ; T yping ...................

67 -7 85 — 67— pt . 11

Doctor-in-charge; May 1965 ses
sional; Jan. 7, 1960 full-time, 
$1,030.

Administ rative Secretary; Nov. 9, 
1964, $555.

Senior Clerical Assi stan t; Jan
uary 1954; $350.

Clerical Assistant;  November 
1957; $240.

Acting Clinic  Superv isor as on 
Jan. 7, 1962; April 1954; $390.

Clin ic Ass istan t; January  1953; 
$350.

Clin ic Ass istan t; Fe bruary 1954; 
$350.

Clinic Assi stan t; November 1954; 
$350

Clinic A ssistant; March 1965; $340. 
Clinic Assistant; September 1957; 

$340.
Clin ic Assis tant; March 1958; $340. 
Clin ic Assistant; April  1958: $330.. 
Home Visitor; Feb rua ry 1955; $350.

Home Visitor; September 1959; 
$320.

Amah; Jan . 10, 1958; $80________
Amah; Jan . 5, 1960: $80_________
Med ical  Officer (Part-t ime ); De

cember 1963; $25 p. clinic ses
sion, A.M., $21 p . clinic session, 
P.M.

Medical Officer; Oct. 8, 1964, $925..

Medical  Officer (Part- time); Ma y
1, 1965; $25 p. Clinic  Session 
A.M ., $21 p. Clinic Session 
P.M.

Medical Officer (Pa rt-t ime ); Sept.
2, 1965; $25 p. Clinic Session 
A .M .; $21 p. Clinic Session 
P.M .

Cle rk/T ypist; Sept. 8, 1963; $180 . 
Cle rk/T ypist; Apr. 8,1964; $170 . .. 
Social Worker ; Jan . 5, 1963; $515..

Clin ic Assis tant ; Ju ne  1958; $290... 
Clin ic Assis tant ; July 1959; $250 . 
Clin ic Ass istan t; Sep tember  1960; 

$220.
Clin ic Assistant;  M ay 1961; $220.. 

Do.
Clin ic Assistant; J uly 1,1963; $200 
Clinic  Assi stan t; Nov.  3, 1963; 

$200.
Clin ic A ssistant; Oct. 7, 1964; $180 
Hom e Visitor; J an . 1, 1964; $190. .. 
Clerk /Co ntact Worker ; January  

1954: $240.
Cle rk/C onta ct Worker ; Jul y 1959; 

$220.
Cle rk/T ypist; Jan. 8, 1964; $170....
Driver; Jan . 7,1961; $120_______
Drive r; Jan.  9,1964; $12 0............. .
Amah; Jan . 8,195.6; $40_________
Amah ; Ja n.  8. 1958. $40....................
Amah; Jan . 11,1962; $40________
Amah; Feb. 8, 1963; $40 .. .............
Publi cit y Officer; Jan. 9,1964, $340

Services reta ined .

Do.

Do.
Do.

Do.

Do.
Do.

Do.

Do.
Do.

Do.
Do.
Do.

Do.
Do.
Do.

Serve wi th notice 
of term ina tion of 
employ men t.

Do.

Do.

Do;

Do.
Do.
Do.

Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.
Do.

Do.
Do.
Do.
Do.
Do.
Do.
Do,
Do

Resigned— 
Jan. 7, 1965.
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Appe nd ix  C

L is t  of  Cen te rs at  W h ic h  t h e  A ss oc ia tion  H olds F a m il t  P la n nin g  
S essio n s

go ver nm en t ce nt er s

Public health division—Maternal and child health centers
1. Ai rpo rt 14. Jurong  Road
2. Ale xan dria  Road 15. Kallang Esta te
3. Alju nied  Road 16. Kim Keat Road
4. Bedok 17. Kreta  Ayer Road
5. Bu kit  Pa njang Road 18. Lim Ah Pin
6. Bukit  Timah Road 19. Nee Soon Road
7. Buona Vista Road 20. Prin sep  Street
8. Chai Chee Road 21. Queenstown
9. Changi Village 22. Sembawang Road

10. Holland  Road 23. Still Road
11. In st itu te  of Hea lth 24. Thomson Road
12. Ja lan Bahru  Road
13. Joo  Chiat  Road
Hospita ls division
26. Kandang Kerbau H ospital

25. Yio Chu Kang Road

NON-GOVERNMENT CENTERS

1. Cuppage Road 3. S.A.T.A.
2. Tiong Bahru Road
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B
A

C
K

G
R

O
U

N
D

' 
N

E
ED

 F
O

R
 

F.
 R

 A
C

T
IO

N
 

PR
O

G
R

A
M

THE R
EPUBL

IC OF
 KORE

A, CO
MPRIS

ING A
BOUT 

42% O
F THE

 KORE
AN 

PENIN
SULA,

 HAS 
A POP

ULATI
ON O

F APP
ROXIM

ATELY
 28 M

ILLION
 WH

ICH 
IS IN

CREAS
ING Y

EARLY
 AT T

HE RA
TE OF

 ABOU
T 2.

9%. 
BIRTH

 AND
 

DEATH
 RATE

S ARE
 ESTI

MATE
D'AT 

AO AN
D 11 

PER 1
,000,

 RESP
ECTIV

ELY.
PRESE

NT RE
SULTS

 OF T
HIS B

IRTH 
RATE 

AND L
IMITE

D FUT
URE P

ROS
PECTS

 IF A
LLOWE

D TO 
CONTI

NUE 
CAN B

E SUM
MED U

P BRI
EFLY 

BY ST
ATING

 
THAT 

KORE
A'S EC

ONOM
Y IS 

GEARE
D TO 

AGRIC
ULTUR

E, D
ESPIT

E THE
 FACT

' 
THAT 

LESS 
THAN 

22% O
F ITS

 LAND
 IS A

RABLE
. TH

EREFO
RE, A

S INE
VI

TABL
E, SID

E EFF
ECTS 

ARE R
EFLEC

TED I
N FOO

D SHO
RTAGE

S, A
 HIG

H 
UNEMP

LOYME
NT R

ATE, 
LOW 

PER-C
APITA

 INCO
ME, 

AND 
POOR 

LIVIN
G 

STAND
ARDS. ALSO,

 FURT
HER C

OMPOU
NDING

 AND 
COMP

LICAT
ING T

HE EC
ONOM

IC AN
D 

SOCIA
L CON

DITIO
NS IN

 KOR
EA W

ERE D
IVISIO

N O
F TH

E IN
DUSTR

IAL 
NORTH

 FRO
M TH

E AGR
ICULT

URAL 
SOUTH

 AFT
ER W

ORLD 
WAR 

II AN
D THE

 
KOREA

N CO
NFLIC

T IN 
1950-

53 - 
THE L

ATTER
, PAR

TICUL
ARLY,

 RESU
LTING

 
IN A 

TREME
NDOUS

 REHA
BILITA

TION 
BURDE

N AND
 AN A

BNORM
AL DE

MOGR
APHIC 

PICTU
RE CR

EATED
 BY M

ASS E
MIGRA

TION 
FROM 

THE N
ORTH 

AND A
 WAR-

BABY 
BOOM 

DURIN
G THE

 YEAR
S IMM

EDIAT
ELY F

OLLOW
ING T

HE W
AR.

THE N
EED T

O ACH
IEVE 

A BET
TER R

EPROD
UCTIO

N-PRO
DUCTI

ON BA
LANCE

 
IN KO

REA I
S CR

ITICA
L AND

 IS B
EST S

UMMA
RIZED

 PERH
APS B

Y THE
 FACT

 
THAT 

IN 19
62 T

HE EC
ONOM

IC GR
OWTH 

RATE 
OF 2

.6% W
AS SU

BMERG
ED BY

 
THE C

ONCUR
RENT 

2.9% 
NATUR

AL PO
PULAT

ION I
NCRE

ASE.
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MIC G
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AND T

HE IM
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VING
 STAN

DARD
S, RE


COGN

IZED 
THE H

ANDIC
AP OF

 EXCE
SSIVE

 NATU
RAL P

OPULA
TION 

GROWT
H 

AND A
PPROV

ED TH
E PLA

N SUB
MITTE

D BI 
THE M

INIST
RY OF

 HEAL
TH AN

D 
SOCIA

L AFF
AIRS 

FOR T
HE DE

VELOP
MENT 

OF A 
PROGR

AM W
HEREB

Y CON


TRACE
PTIVE

 INFO
RMAT

ION, 
SUPP

LIES, 
AND 

CLINI
C SE

RVICE
S WOU

LD 
BE MA

DE AV
AILAB

LE TO
 ALL 

MARR
IED C

OUPLE
S WIS

HING 
TO LI

MIT 
THE 

NUMBE
R OR 

SPACI
NG OF

 THEI
R CH

ILDRE
N. 

FAMIL
Y PLA

NNING
 WAS

 
ADOPT

ED AS
 A NA

TIONA
L PO

LICY, 
AND I

TS G
OALS 

WERE 
INCLU

DED A
S 

A PAR
T OF 

THE F
IVE Y

EAR E
CONO

MIC D
EVELO

PMENT
 PLAN

.
THE F

OLLOW
ING P

AGES 
ILLUS

TRAT
E THE

 DEVE
LOPME

NTAL 
LEVEL

 
OF TH

E FA
MILY 

PLANN
ING P

ROGRA
M AT

 THE
 END 

OF 1
964 

AS 
REFLE

CTED 
IN: 

ADMIN
ISTRA

TIVE 
AND O

PERAT
IONAL

 CHA
NNELS

 ES
TABLI

SHED
, FIE

LD W
ORKER

S REC
RUITE

D AND
 TRAI

NED, 
SERV

ICES 
PROVI

DED A
ND NU

MBER 
OF PA

RTICI
PANT

S, TY
PE AN

D QUA
NTITI

ES OF
 

SUPP
LIES 

DISTR
IBUTE

D, PU
BLIC 

INFOR
MATIO

N PRO
GRAMS

 COND
UCTED

 
AND P

ROGRA
M AID

S PRO
VIDED

, AND
 THE 

COST 
OF P

ROVID
ING 

THE 
SERV

ICE. ALSO
, ILLU

STRAT
ED AR

E THE
 CON

TRIBU
TIONS

 MADE
 BY R

ESEAR
CH 

PROJE
CTS A

ND SU
RVEYS

 TO P
RO®A

M ®O
WTH, 

AND T
HE AC

TIVE 
SUPPO

RT 
AND 

COOPE
RATIO

N REC
EIVED

 BY T
HE M

INIST
RY I

N A
CHIEV

ING T
HE 

PRESE
NT LE

VEL O
F DEV

ELOPM
ENT.

FA
M

IL
Y 

PL
A

N
N

IN
G

 
G

O
A

L
- 

SP
EC

IF
IC

 T
A

R
G

ET
S

REDUC
TION 

IN TH
E NAT

URAL 
INCRE

ASE R
ATE O

F POP
ULATI

ON 
GROWT

H TO 
ABOUT

 2% B
Y THE

 END 
OF 19

71 IS
 THE 

OVERA
LL OB

JEC
TIVE 

OF TH
E FAM

ILY P
LANN

ING A
CTION

 PRO®
AM.

TO AC
HIEVE

 THIS
 GOA

L, IT
 WILL

 BE N
ECESS

ARY T
O SEC

URE 
1,500

,000 
PARTI

CIPAN
TS IN

 THE 
PROGR

AM, O
R APP

ROXIM
ATELY

 ONE 
THIRD

 OF T
HE EL

IGIBL
E COU

PLES 
IN TH

E 20-A
A AGE

 ®OU
P.

SPEC
IFIC 

TARGE
TS HA

VE BE
EN TE

NTAT
IVELY

 ESTA
BLISH

ED A
S 

FOLLO
WS: 1,000

,000 
IUD I

NSER
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300,0
00 RE

GULAR
 USER
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TRAD
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AL CO

NTRA
CEPTI
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200,0

00 VA
SECTO

MIES
ES

T
IM
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ED

 
PO
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O
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 D
IS

TR
IB
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TI
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N

 B
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AG
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19
6

4

2
8
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2
,0

0
0
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9
2
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LU
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4
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15
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15
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,0

00
B

,8
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4,
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AS SH
OWN B

ELOW
, THR

EE TE
ARS' 

PROGR
ESS IN

 DEVE
LOPME

NT OF
 ACTI

ON 
CHANN

ELS A
ND FI

ELD 
STAFF

 IS 
REFLE

CTED 
IN TH

E PR
ESENT

 AVA
ILABI

LITY 
OF F

AMILY
 PLA

NNING
 INF

ORMA
TION,

 SU
PPLIE

S, A
ND CL

INIC 
REFER

RAL 
SERV

ICES 
AT TH

E GRA
SS-RO

OTS L
EVEL.

EXPAN
SION 

OF SE
RVICE

S TO 
THIS 

LEVEL
 WAS 

ACTUA
LLY A

CHIEV
ED IN

 
LESS 

THAN 
30 MO

NTHS 
AND W

AS MA
DE PO

SSIBL
E BY 

ASSIG
NING 

TOP P
RIORI

TY 
TO T

HE P
ROJEC

T, A
LLOCA

TING 
ADEQU

ATE 
YEARL

Y BUD
GET 

INCRE
ASES,

 
SECUR

ING T
HE FU

LL CO
OPERA

TION 
OF KE

Y OFF
ICIAL

 AND 
VOLUN

TARY 
AGENC

Y 
GROU

PS, P
LUS T

HE U
TILIZA

TION 
OF ES

TABLI
SHED 

PUBLI
C HEA

LTH A
ND LO

CAL 
ADMIN

ISTRA
TIVE 

FACIL
ITIES

 AS S
ERVIC

E CEN
TERS.

 T
HIS U

TTER
 FAC

TOR 
HAS P

ROVED
 TO B

E OF 
MAJOR

 IMPO
RTANC

E IN 
THE L

OW-CO
ST IN

ITIAT
ION O

F 
THE P

ROGRA
M AS 

WELL 
AS IN

 ITS 
RAPID

 DEVE
LOPME

NT.

G
R

O
W

TH
 O

F 
ST

A
FF

 
AN

D
 

SE
R

VI
C

E

Y
E

A
R

W
O

R
K

ER
S

A
PP

 P
O

P 
SE

R
V

ED
 

PE
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W

O
R

K
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18
9

1
4

2
,0

0
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19
63

3
7

8
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3
,0

0
0

Il
9

6
4

2
,1

3
5

1 
3

,2
8

7

IN FA
CT, G

ENERA
L PUB

LIC F
AMILI

ARITY
 WITH

 LOCA
L HEA

LTH C
ENTER

 
LOCAT

IONS 
AND S

ERVIC
ES, C

OUPIE
D WIT

H ATT
ENDAN

CE AT
 THE 

CENTE
RS OF

 
"SENS

ITIZE
D EL

IGIBL
ES" P

ARTIC
IPATI

NG IN
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TED 
MCH A

CTIVI
TIES,

 HAS 
SIMPL

IFIED
 COMM

UNITY
 INTR

ODUCT
ION 

OF T
HE PR

OCRAM
 AND

 EXP
EDITE

D 
DEVEL

OPMEN
T OF 

ACCEP
TOR R

OSTE
RS. 

FURTH
ER, A

ND M
OST I

MPOR
TANT,

 FOR 
FUTUR

E STA
BILIT

Y, IT
 HAS 

INDIC
ATED 

THE V
ALUE 

OF AN
D EAS

E WIT
H WH

ICH 
FAMIL

Y PLA
NNING

 SERV
ICES 

CAN B
E INT

EGRAT
ED W

ITH T
HE M

ATERN
AL AN

D 
CHILD

 HEAL
TH PR

OGRAM
.

ALL H
EALTH

 CENT
ER W

ORKER
S ARE

 QUA
LIFIED

 NURS
E-MID

WIVES
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D 
ALL T

OWNS
HIP 

ASSIS
TANT
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E AT 

LEAST
 A 

HIGH-
SCHOO

L ED
UCATI

ON. 
SUPER

VISIO
N OF 
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ANT 

WORK
ERS I

S PRO
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SENIO

R H
EALTH

 
CENTE

R NU
RSE-M

IDWIV
ES W

HO, 
IN TU

RN, 
ARE S

UPERV
ISED 

BY EQ
UALLY

 
QUAL

IFIED
 WORK

ERS F
ROM T

HE PR
OVINC

IAL L
EVEL.
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R
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C
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N
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N
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SE
R

VI
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A
C

T
IO

N
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O
N

T
EN

T 
A

N
D

 E
M

P
H

A
S

IS
 O

F 
EF

FO
R

T

R
EG

IS
TE

R
ED

 
R

EC
IP

IE
N

TS
 

IN
FO

R
M

A
TI

O
N

-S
U

PP
LI

ES
YE

A
R

N
O

 
R

E
G

IS
T

ER
ED

19
62

3
2

8
,3

1
4

19
69

1,
0

05
,9

1 
1

19
64

9
6

5
,7

1
7

THE B
ASIC 

AIM O
F FAM

ILY P
LANN

ING W
ORKER

S IN 
KOREA

 IS T
O CON

TACT 
OR OT

HERW
ISE M

AKE A
VAILA

BLE A
S PO

SSIBL
E, CO

NTRAC
EPTIV

E INF
ORMA

TION,
 

SUPP
LIES, 

AND C
LINIC

 SER
VICES

 (IUD
-VASE

CTOM
Y), TO

 ALL 
ELIGI

BLE 
COUP

LES, 
WISHI

NG TO
 PRAC

TICE 
FAMIL

Y PLA
NNING

. E
MPHA

SIS O
F EFF

ORT, 
HOWE

VER,
IS ON

 CONT
ACTIN

G HIG
H PA

RITY 
COUPL

ES RE
ADY A

ND W
ILLING

 TO P
ARTIC

IPATE
 

IN TH
E PRO

GRAM.
 REC

ORDS 
SHOW 

THE M
AJORI

TY OF
 THIS

 GROU
P WIL

L HAV
E 4 

OR MO
RE CH

ILDRE
N WIT

H AT 
LEAST

 2 SO
NS, A

ND BE
 IN T

HE 30
-39 A

GE BR
ACKET

 
PRIOR

ITY IN
 REAC

HING 
THIS 

GROUP
 IS A

LSO V
ERIFI

ED B
Y STU

DIES 
INDIC

ATING
 

FOUR 
CHILD

REN I
S THE

 AVER
AGE N

UMBER
 DESI

RED B
Y MOS

T COU
PLES,

 FOLL
OWING

 
WHICH

 THE 
MAJOR

ITY S
TATE 

THEY 
ARE R

EADY 
TO CL

OSE T
HE FA

MILY 
FOR E

CO
NOMIC

 REAS
ONS.

ALL S
ERVIC

ES AR
E PRO

VIDED
 FREE

 OF C
HARGE

 TO C
OUPLE

S JUD
GED 

UNABL
E 

TO PA
Y FOR

 EXPE
NDABL

E ITE
MS O

N A C
ONTIN

UING 
BASIS

 OR T
HE CL

INIC 
FEES 

OF AB
OUT $

1.20 
PER I

UD IN
SERTI

ON A
ND $2

.00 F
OR VA

SECTO
MY. 

THREE
 TYPE

S 
OF TR

ADITI
ONAL

 CON
TRACE

PTIVE
S: C

ONDOM
, SPE

RMICI
DAL 

FOAM 
TABLE

T AND
 

JELLY
 ARE 

PROVI
DED. 

RECOR
DS IN

DICAT
E 75%

 HAVE
 PREF

ERRED
 COND

OMS, 
20% 

FOAM 
TABLE

TS, A
ND 5%

 JELL
Y. H

OWEVE
R, SIN

CE IN
TRODU

CTION
 OF T

HE LO
OP, 

MANY 
REGUL

AR US
ERS H

AVE C
HANGE

D TO 
THIS 

METH
OD, A

ND MA
NY HA

VE SE
LECTE

D 
IT AS

 THEI
R INI

TIAL 
CHOIC

E. 
IN FA

CT, 
INDIC

ATION
S ARE

 HALF
 OF 

THEM 
WILL 

CHANG
E AND

 HALF
 WILL

 MAKE
 IT T

HEIR 
INITI

AL CH
OICE.

VA
SE

C
TO

M
Y 

8
 I 

U
O

 P
AR

TI
C

IP
AN

TS
YE

A
R

VA
SE

C
TO

M
Y

I.U
. 0

.
1 9

6
2

3
,4

0
0

19
63

1
9

,5
5

9
1,

49
3

1
9

6
4

2
6

,0
9

5
11

 1
,8

83
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RESPO
NSE T

O THE
 PROG

RAM A
S SHO

WN BY
 RECO

RDS O
F AND

 THRO
UGH D

ECEM
BER 1

96A I
NDICA

TE 22
0,000

 COUP
LES E

ACH M
ONTH 

WERE 
RECEI

VING 
INFOR

MATIO
N 

AND/O
R TRA

DITIO
NAL T

YPE S
UPPL

IES, 
49,05

4 HU
SBAND

S HA
D PAR

TICIP
ATED

 
IN TH

E VAS
ECTOM

Y PRO
GRAM

, AND
 113

,376 
WIVES

 HAD 
CHOSE

N TH
E LOO

P AS 
THEIR

 METH
OD OF

 PRA
CTICIN

G FAM
ILY P

LANN
ING.
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o ho

S
U

P
P

LI
E

S
: 

PR
O

D
U

C
ED

 
LO

C
A

LL
Y,

 A
D

EQ
U

A
TE

 T
O

 M
E

E
T 

A
C

TI
O

N
 

PR
O

G
R

A
M

 
N

E
ED

S

AL
L 

FO
U

R 
TYPES

 OF C
ONTR

ACEPT
IVES 

REQUI
RED T

O CAR
RY OU

T FP
 

SERV
ICES 

ARE N
OW BE

ING P
RODUC

ED IN
 KORE

A. 
THIS 

IS A 
MAJOR

 STEP
 

FORWA
RD IN

 ASSU
RING 

STEAD
Y GRO

WTH O
F THE

 FAM
ILY P

LANN
ING M

OVEME
NT 

AS IT
 HAS 

EXPED
ITED 

SUPPL
Y PRO

CUREM
ENT, 

REDUC
ED FO

REIGN
 EXCH

ANGE 
REQUI

REME
NTS, 

AND, 
MOST 

IMPOR
TANT,

 INCR
EASED

 THE 
AVAIL

ABILI
TY O

F 
CONTR

ACEPT
IVES, 

PARTI
CULAR

LY CO
NDOM

S, FOR
 COMM

ERCIA
L PUR

CHASE
.

TRAD
ITION

AL CO
NTRA

CEPTI
VES A

RE IS
SUED

 TO U
SERS 

IN QU
ANTIT

IES 
JUDGE

D AD
EQUAT

E FO
R ONE

 MON
TH: 

ONE 
VIAL 

CONT
AININ

G 16 
FOAM 

TABL
ETS, 

ONE P
ACKAG

E OF 
6 CON

DOMS,
 AND

 15 G
RAMS 

OF S
PERM

ICIDAL
 

JELLY
 PACK

ED IN
 3 PL

ASTIC
 CONT

AINER
S. 

LOOPS
 ARE 

DISTR
IBUTE

D TO 
"FREE

" CLI
NICS 

(SUBS
IDIZE

D) T
HRU L

OCAL 
HEALT

H CE
NTERS

, AN
D TO 

."CHA
RGE" 

CLINI
CS (P

AID B
Y ACC

EPTOR
S) DI

RECT
LY. 

ALL S
IZES 

OF LO
OPS, 

25 MM
, 27i

 MM, 
AND 3

0 MM
, HAV

E BEE
N PR

OVIDE
D FOR

 USE 
AS IN

DICAT
ED. 

HOWE
VER, 

27i, 
THE M

OST O
FTEN 

INDIC
ATED 

SIZE,
 IS 

SUPPL
IED I

N QU
AN

TITIE
S SUF

FICIE
NT TO

 MEET
 ALL 

NEED
S. S

IX IN
SERTE

RS PE
R CL

INIC 
HAVE 

:ALSO
 BEEN

 PROV
IDED. 

OTHER
 NECE

SSARY
 EQUI

PMENT
 AND 

EXPEN
DABL

ES, 
'SUCH

 AS A
NTISE

PTIC 
AND C

OTTON
, ARE

 NOT 
SUPPL

IED.

8

LO
O

PS
 

AN
D

 
IN

S
ER

TE
R

S
 

WHOL
ESALE

 COST
 OF 

LOCAL
-MADE

 TRA
DITIO

NAL C
ONTR

ACEPT
IVES 

IS 
TR

AD
IT

IO
N

A
L 

C
O

N
T

R
A

C
E

PT
IV

E
S

APPRO
XIMAT

ELY 8
# PER

 DOZE
N FOR

 COND
OMS, 

8.6# 
PER V

IAL 
FOR 

FOAM 
TABL

ETS, 
AND 1

7.6# 
PER 3

0 GRA
MS OF

 JELL
Y. L

OOP M
ATERI

ALS A
ND PR

O
CESSI

NG C
OST A

BOUT 
2# .PE

R LOO
P. U

.S. M
ADE I

NSERT
ERS A

RE VA
LUED 

AT 
ABOUT

 $1.0
0 EAC

H, AN
D LOC

ALLY 
PRODU

CED C
OST A

PPROX
IMATE

LY 50
# EAC

H. * 
a
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C
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5

0
 P
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C
O

PR
O

G
R

A
M

 
A

ID
S

-P
U

B
L

IC
 I

N
F

O
R

M
A

TI
O

N
:  

A
C

T
IO

N
 

PR
O

G
R

A
M

 
SU

PP
O

R
T

PR
O

G
R

A
M

 
A

ID
S

EVERY
 EFFO

RT IN
 KORE

A HAS
 BEEN

 MAD
E TO'D

EVELO
P AND

 PROV
IDE F

P 
WORK

ERS W
ITH S

IMPLE
, PRA

CTICA
L PRO

GRAM 
AIDS 

TO RE
INFOR

CE TH
EIR P

RI
MARY 

TASK 
OF IN

FORM
ING E

LIGIB
LE CO

UPLES
 ABOU

T THE
 FAM

ILY P
LANNI

NG 
PROGR

AM AN
D TO

 DEMO
NSTRA

TE C
ONTR

ACEPT
IVE M

ETHOD
S AND

 MAT
ERIAL

S. 
LIKEW

ISE, E
MPHA

SIS O
F THE

 AUD
IO-VIS

UAL 
AND 

MASS 
MEDIA

 PROG
RAM I

S 
INFOR

MATIV
E RAT

HER T
HAN P

ERSUA
SIVE. 

CONTE
NT IS

 AIME
D AT

 ILLU
ST

RATIN
G THE

 REPR
ODUC

TIVE 
HtOCE

SS, C
ONTR

ACEPT
IVE M

ETHOD
S, AN

D STA
TING 

WHER
E THE

 SER
VICES

 ARE 
AVAIL

ABLE.
IN SU

PPORT
 OF T

HE PU
BLIC 

INFOR
MATIO

N PRO
GRAM,

 ASID
E FRO

M PRO
VID

ING T
HE PR

ESS W
ITH A

RTICL
ES AN

D CON
DUCTI

NG RA
DIO A

ND TV
 PRO

CRAMS
, 

THREE
 MOV

IES H
AVE B

EEN P
RODU

CED, 
EXHIB

ITS H
ELD, 

AND M
ASS E

NLIGH
TEN

MENT 
ACTIV

ITIES
 OF A

LL TY
PES C

ARRIE
D OUT

 DUR
ING "

MAY" 
WHICH

 HAS 
BED) 

OFFIC
IALLY

 PROC
LAIME

D AS 
FAMIL

Y PLA
NNING

 MONT
H. A

LSO, 
A POT

ENT F
ORCE 

IN SU
PPLEM

ENTIN
G TH

IS EFF
ORT H

AS BE
EN TH

E WH
OLE-H

EARTE
D COO

PERAT
ION 

AND S
UPPOR

T PRO
VIDED

 BY P
PFK, 

THE O
FFICE

 OF P
UBLIC

 INFO
RMAT

ION, 
NA

TIONA
L REC

ONSTR
UCTIO

N MO
VEMEN

T AND
 OFFI

CE OF
 RURA

L DEV
ELOPM

ENT W
ORKER

S 
AND T

HE PU
BLISH

ERS O
F NUM

EROUS
 MAG

AZINE
S AND

 PROF
ESSIO

NAL J
OURN

ALS.
P

R
IN

TE
D

 
M

A
TE

R
IA

L
S

RESUL
TS OF

 THE 
EFFOR

T TO 
CONTA

CT AN
D INF

ORM 
ELIGI

BLE 
COUPL

ES AB
OUT 

THE F
AMILY

 PLAN
NING 

PROGR
AM AC

CORDI
NG TO

 A SA
MPLE 

SURVE
Y (T

AKEN 
BEFOR

E 
ADDIT

ION O
F 147

3 LOC
AL W

ORKER
S) IN

DICAT
ED A

BOUT 
74% O

F THE
M HAD

 HEAR
D 

THE T
ERM "

FAMIL
Y PLA

NNING
" (80%

 URBA
N, 68

% RU
RAL),

 55%
 HAD 

SOME 
KNOW

LEDGE
 OF F

AMILY
 PLAN

NING 
METHO

DS (6
7% U

RBAN
, 45% 

RURA
L), A

ND 12
% (1

9%
URBAN

, 6% 
RURAL

) WER
E ACT

UALLY
 PRAC

TICIN
G FAM

ILY P
LANN

ING.

» 
»
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W
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R
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M

A
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A
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N
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O
F

ES
S

IO
N

A
L 

JO
U

R
N

A
LS

POPULATION CRISIS 1495



A
C

T
IO

N
 

PR
O

G
R

A
M

 
C

O
ST

S
:  

EX
PE

N
D

IT
U

R
E

S 
A

N
D

 "
SA

VI
N

G
S"

TOTAL
 COST

S OF 
CARRY

ING O
UT TH

E ACT
ION P

ROGRA
M IN 

KOREA
 

FOR T
HREE 

YEARS
 HAS 

BEEN 
$2,27

9,593
, OR

 AN A
VERAG

E OF 
$0,03

1 
PER C

APITA
. DE

VELOP
MENT 

OF TH
E PRO

GRAM 
IS RE

FLECT
ED BY

 YEAR
LY 

PER C
APITA

 COST
S OF 

$0,01
2 IN 

1962,
 $0,0

22 IN
 1963

, AND
 $0,0

48 
IN 19

64. 
WHAT 

FUTUR
E ANN

UAL 
PER 

CAPIT
A CO

STS 
WILL 

BE, 
OF 

COUR
SE, C

ANNOT
 BE P

REDIC
TED W

ITH C
ERTA

INTY.
 HO

WEVER
, AT 

PRESE
NT 

OPERA
TIONA

L COS
TS, IT

. IS E
STIMA

TED T
HAT F

UTURE
 YEAR

LY PR
OGRAM

 
GOALS

 CAN 
BE AC

HIEVE
D AT 

ABOUT
 AN A

NNUAL
 PER 

CAPIT
A EXP

ENDIT
URE 

OF $0
.05. 

THIS 
MEANS

 THA
T WIT

HIN T
HE NE

XT S
EVEN 

YEAR
S, A

 
TOTAL

 INVE
STMEN

T OF 
APPRO

XIMAT
ELY 

$10 M
ILLION

 WIL
L HA

VE BE
EN 

INCUR
RED I

N AT
TAINI

NG TH
E 10-

YEAR 
GOAL 

OF 1,
500,0

00 P
ARTIC

IPANT
S.

WHILE
 THE 

"SAVI
NGS" 

FROM 
ACHIE

VING 
THIS 

10-YE
AR G

OAL C
AN BE

 
MEASU

RED I
N TER

MS OF
 THE 

GNP A
ND RE

FLECT
ED I

N IMP
ROVED

 LIV
ING 

STAND
ARDS,

 IT
 IS D

IFFIC
ULT 

TO EQ
UATE 

THE R
ESULT

S IN 
A MO

NETAR
Y 

SENSE
. HO

WEVER
, SOM

E IDE
A OF 

THE D
OLLAR

 SAVI
NGS C

AN BE
 PROJ

ECTED
 

IF TH
E PRE

SENT 
ESTIM

ATED 
YEARL

Y COS
T OF 

$30.0
0 TO

 RAIS
E A C

HILD 
CONTI

NUES 
DURIN

G TH
IS EN

TIRE 
PERIO

D. 
FOR E

XAMP
LE. IN

 TEN 
YEAR

S, 
ACCUM

ULATE
D PRE

VENTI
ON O

F BIR
THS W

ILL 
TOTAL

 ARO
UND 

5,000
,000, 

WHICH
 EXPR

ESSED
 IN T

ERMS 
OF "B

UYING
 POW
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7Ae fo b  Ahead: Re finem en t and fxpa np ion of. Senvicep

Ap ix  hove pee n, thne e yezrca' pnoynepp by the F lin ip tn y , w ith  the puppanl o f 
th e  above ynoupp, hop nepul te d in  expanp ion o f  FP penv ice p to  a le v e l capable o f 
pnovidi ny  ap piptan ce  to  old. cou plep w ip kiny io  l im i t  th e numben and ppac iny  o f  

th em  cfi ildnen . A lp o, ap me hove peen , tne ne  hoe been a y n a ti fy in y  ynowth in  
pnoynam pan t j  c ip an tp  ap penvicep wene made mane av oi dable . Thee ta n a b le  ev ide nce,  
coupled  w ith  punvey fi n d in y p , c le an ly  in d ic a te s  th e pnoppectp  fa n  ad hiev iny pnoynam 

yo alp one indeed, b n iy h l,  p n a /i d in y  co nt in ue d e f fo n l in  node to  ptn enythen pne pent 

pnoynam p o te n tia l. .

The nefone, th e  fo b  ahead i n  i f f i )  i p  clea n and in vo lv ep  th e Ae fin en en t and  
expa npion o f  penv ice p to  th e maximum le v e l o f  y p a li ly ,  con venie nce,  and e f fi c ie n c y . 

Thi a meanp th a t oun tn a in in y  pnoanamp fa n  pne pen t and  new a ta f f  membenp mupt be 
com pleted ap pchedu led  and co ne fu l otu dy made to  ap piyn  a l l  wonhenp on a po pu la
t io n  na lhe n than  a yeoynoph ic ba pip.  /  ibvm i v> t none do clo np  nuipt be tn a in ed and 

c li n ic p ,  penmanent  on m ob ile , ep ta blic hed in  onden to  mahe OLib and  vaeeclomy pen
vice p co nve nien tly  a v a i l a b l e  i n  a l l  aneap. Fo llo w-u p and ne fe nn al  penvicep  fa n  
c l in ic  acceptonp mupt be impnoved to  appune p a ti p fi e d  nec in ie n tp  and favo na ble 
community wond-of-m outh p u b li c it y .  P u b lic  in fo nm at io n pnoynomp mupt be expanded, 

po th a t a l l  ne pide nt p w e ll  hnow nhene and how to  pecune FP penv ice p.  A lp o,  in  
t<# 5, th e necond and nepo nl eyptem mupt be nefined to  expe di te  de teAm ina tion o f 
pnoanam aneap ne yu in in y imm ediate a tt e n ti o n  and  co nefu l eva lu a tion  made o f ovenall 

ef fe cl iv enepp thnouah p u b li c  punveyp and  pt ud iep by o f f i c ia l  and coopenatiny ynoupp 
to  appune con tinued  pnoynepp and development in  ti n e  w it h  th e needp o f  e li y ib le

fc lim in a liny  th e  bunden o f  excepp ive  na lu na l popu la tion  qnoedh, ap opponent 
in  th ip  ne po nl , ip  th e  w i l l  and  depin e o f  th e  pe op le . The n in ip tn y  o f  Hea lth  and 
S oc ia l A f f ii n p  w i l l  cont in ue  to  do U p  be pt  to  help  ac hiev e th ip  o b je c ti ve .

Won Son OH, n.D., D.n '.Sc.
d lin ip te n
n in ip tn y  o f  H ealth <£ S oc ia l A ff a in p  
Repu bl ic  o f  Konea
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Paul H artman , P opulation Council R epresentative, Korea

Thank you. I ’m pleased to have the opportun ity to attend this conference 
as a member of the Korean team and to try  to tell you something about the  
ways we think carry ing out public information activities and providing our 
workers with educational a ids have helped support the national family planning 
service. But, as you know, these subjects cover a lot of terri tory—and if I 
talked about e ither of them for some time, I s till might not touch on your specific 
area  of interest—so why don’t I jus t give you the general picture—and then  
try  to answer some of your questions?

Well, let me sta rt by saying tha t in Korea a t presen t among the total population 
of approximately 28 million, it is estimated tha t there  are  some 3,600,000 mar
ried couples in the 20-to-44-year age bracke t This  is the target group we are 
trying to contact as soon as possible, because we are  reasonably certain  that 
some 1,600,000 of these couples have all the children they want and are looking 
for a method right now tha t they can use successfully to close their  family— 
and also because we believe many of the other  2 million couples want  this 
information now to space their  children.

So, of course, our job in the area of public information is helping the  workers 
reach this group;  and the degree of success in achieving this objective, as 
measured by a sample survey last April, indicated at that time we had contacted 
about 84 percent of them. Further, the survey showed 64 percent of the 
eligibles knew a method, and some 16 percent were using it. Among this prac
ticing group some 23 percent had selected IUCD as thei r method; and, furth er, 
among this group 20 percent were in the 25-to-29 age bracket and are assumed 
to be using it for spacing purposes.

This, as I ’m sure you will agree, is a reasonable degree of progress to expect 
in reaching the targe t group since ini tiation  of the family planning program in 
1962. And particu larly, in my opinion, a reasonable rate  of progress when one 
is aware tha t the Ministry of Health and Social Affairs does not have a large 
staff, facilities, or budget for the specific purpose of planning and carrying out 
public information programs in family planning or in any area of public health, 
for tha t matter. Therefore, in spreading the word about family planning, the 
Ministry’s own capab ilities are basically limited to the workers in the program, 
a small headquarte rs planning, supervisory, and administrative staff, and limited 
funds for the purchase of equipment, supplies, and the contract production of 
printed materials  and AV aids. In brief, to car ry out public information activi
ties on the scale required and to procure the additiona l program materials and 
aids necessary, the Ministry, or more specifically the MC.H and family planning 
section, is dependent on the cooperation and assistance of o ther official agencies, 
voluntary organizations, professional and business groups in Korea, and wha t
ever external ass istance  it might receive from outside sources.

However, as you know, in Korea the family planning program is a priori ty 
government project. All groups are cooperative, and particularly  so in the area  
of reaching the people are  the Ministries of Public Information, Agriculture, 
Education, and Transportation. Among the voluntary organizations is the 
Planned Parenthood Federation of Korea, which has been assigned a ll train ing 
responsibilities of physicians and workers by the Ministry and, in addition, is 
most active in the area  of helping to plan and carry out the public informat ion 
program.

And finally, as external assistance, the Ministry  has had direct technical, logis
tical, and supplementary budget support from the population council, as  well as 
indirect guideline assistance from the many research and action study projects 
the council has sponsored in Korea aimed at  the development and evaluation of 
new methods and mate rials  which might prove helpful in reaching eligible 
couples and improving th eir ability and capability in practicing family planning 
successfully.

THE TARGET GROUP : READY---- WI LL ING ---- BUT NOT SO ABLE

Fortunately, in Korea the atti tude  toward the use of contraceptives is per
missive. In fact, results of a national survey taken last  April among some 3,000 
couples under age 44 indicated that about 91 percent in the urban area s and 
about 87 percent in the rura l a reas approved the use of contraceptives. Further,  
in the cities, about 6 percent had no opinion and even more (about 8 percent)  
in the country indicated  they had an open mind on the subject. Also pointing
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out the fallow  ground and degree of read iness to limit  family  size, the  majo rity 
of city  couples indica ted they would like to have two sous and one daughter 
and call it quits, while the  rur al couples wanted two sone and i>erhai>s two 
daughters  before they were to be serious about closing the ir family  size. How
ever, the ir problem was tha t most of them didn’t know how to do anyth ing 
about it. In fact, this is still the m ajor problem in Korea , as even a fter  3% years' 
effort, 34 percent among the urban  couples and almost 38 percent among the 
rur al eligibles stil l don’t know a contraceptive method. This  poin ts out  the 
vital  role of the  family  planning work ers and  the limi tation of public informa
tion chan nels as a teaching medium.

However, on the  ix>sitive side, once they  are  contacted, and in a teaching  sit 
uation it  is not too difficult, as  the lite racy ra te  in Korea is about 75 percent and. 
fur the r, our experience indicates the ir needs are  basic and ele me nta ry: al l most 
of the wives want to know is a method and  how to use it. They are not in
terested  in lear ning very much about the  reproduc tive process: they  know very 
well they will have a baby if they don’t do something about it. And. fur the r, 
some of them will do something about  it  through the prac tice of induced abortion 
if they don’t know how to  pract ice fami ly planning or do p ract ice it but  haven’t 
found an effective method they can use t hat  doesn’t require  cont inued motivation, 
privacy, and a continuing source of supp lies to be easily  used. In fac t, sample 
surveys indicate  that  about 25 percent have been reso rting to the  practice of 
induced abortion in the  cities  and about  4 percen t in the r ural  areas.

CHANNELS OF COMMUNICATION : STIMULATE AND DIRECT

Mass media
We reach  the  eligibles, from the  info rmation  or stim ulate-and-di rect point of 

view, through  five channels: mass media, public meetings, special events, the 
w’orkers, and  most  important , we are finding, the  eligibles themselves. Here 
again we are  for tun ate , as  in Korea  mass media communication channels are  
good. We receive a lot of free time and  space, and excellent cooperation from 
other groups in car rying out public meetings. For  example, the re are two na 
tiona l broadc asting systems in Korea (one, KBS, is government controlled) and 
fou r limited range stat ion s serving the  two major cities  of Seoul and  Pusan. 
Also, 36 perc ent of all the homeowners either  have a radio  or a speaker con
nected to a cen tra lly  located receiver and  amplifier. Also, at  present the re are  
some 60,000 television  receivers in the  major cities of Seoul and Pus an whose 
viewers have a choice of two channe ls, KBS and Dong-A TV. Util ization of 
Government chan nels  is through the Ministry  of Public Info rma tion  which 
licenses  and  regula tes  a ll mass communication channels: radio, television, news
papers , theate rs,  and public bulle tin boards . Also, MPI has  staff and  faci litie s 
to produce 16- and  35-millimeter films, and  its personnel film, process, and dis
tribu te a newsreel each week to the  na tion’s 538 theater s. MPI has, so far,  
made two fami ly-planning movies and  1 short family-planning trai le r which is 
atta che d to newsreels quite  often. The high degree of cooperat ion we have re
ceived from thi s Minis try and commercial broadcasting  companies is reflected 
in the  r esu lts of the  April survey, whe re almo st 46 percent o f the eligibles s tate d 
they had  heard  about the program over the  radio.

The April survey also revealed the cooperation  of publ ishers and the  effective
ness of the  32 newspapers, with a nationwide daily  circulation of some 1.350,000 
copies, when a lit tle  over 24 percent said they had read about the program in the 
papers . Likewise, almos t 16 percen t said  they had read  about it in magazines, 
of which the re are presently 130 types (9 for women) published in Korea. 
Public  meetin gs

Through the  channel  of public meetings, which includes  the showing of movies 
and slides, and  dist ribu tion  of fami ly-planning lit era tur e (of which we have 
produced over 3,000,000 copies), much ass istance  is received from the  various  
local staff members of the  agricultura l extension offices located in each of the 
nat ion’s 139 countries.  The members of thi s group  a re actually well acquainted 
with the subject through  close contact wi th our field workers  and through lectures  
and materials they  have received from PP FK  hea dqu arters and provincial  rep
resen tatives. In addi tion, the  local sta ff members of the  104 MPI offices, who 
hold numerous meetings, give talks ove r local radio  amplifiers, show movies, 
and service bul letin boards in their are as,  are alwa ys willin g to include the sub
jec t or ma ter ial  on family planning  in thei r various activ ities . Most helpful,
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too, have been the  28 AV mobile uni ts operated by the  Min istry  of Agricultu re 
and  the 3 opera ted by the preventive medicine section of our  own Ministry  of 
Hea lth.

While the specific degree  of impact thi s channel  has  made  in spreading the 
word abou t fam ily planning is  difficult to measure,  i t is reflected  in the 21 percent 
who sta ted  they had hea rd about the program through local “lectures .” 
Special even ts

Also equally difficult to measure  is the  effectiveness of the  “special events” 
channel of communica tion, which actually  includes all of the  other channels 
bu t has been isolated in thi s pap er for the purpose of illus tra tin g the importance 
of  establ ishing a specific period during the  year for high ligh ting  or calling the 
publ ic’s atten tion  en masse to  the  problem of population control and what is and 
should  be done about  it. Th is public enlightenment period in Korea is the  m onth 
of May, which coincides with both “Mother’s Day” and “Children’s Day.”

For  those of us in the area  of public information, as can be imagined, get ting  
ready for and carryin g out  the  various special events  scheduled during thi s 
month insures a hectic period. As examples, during May a nationwide  public ity 
campaign is car ried out, a commemorative  postage stam p is issued, the  family 
planning song is hear d continuously over the radio, huge str ee t arches  an d towers 
ar e constructed in the ma jor  cities, poster s are  d istr ibuted, exhibits are  placed in 
sto re windows, cita tion s are awa rded at  munic ipal audi toriums, windshield  
stic ker s are  p laced on public conveyances, hand fans,  cou nter cards, slogan ban 
ners,  and, of course, a q uanti ty of le afle ts are all dist ribu ted.
The workers

All FP fieldworkers “we ar two ha ts” as teac hers and public information offi
cers,  since specific personnel to ca rry  out the  la tte r task as a full-time job are 
no t employed in the  Korean nat ional program. Therefore , the  workers, since 
they perfo rm this function, are included among our  five channels  of stim ulat ing 
and  direc ting eligibles to where they can get fu rth er  information or services. 
They are  also included to ill us tra te  the  importance of provid ing them adequate  
pra ctical  t raining in this are a, if they a re  to ca rry  i t out with any degree of se lf- 
confidence or resu lts. For  example , if the  worker is expected  to contact  local 
news agencies, radio sta tio n officials, voluntary , business, professional, and 
frat erna l groups to  seek t he ir cooperat ion, provide them news items and reference 
materia ls, and offer to  se rve as a guest speaker, she must  know what to prepare, 
how to p repare it, and be adequate ly equipped and supplied.  Also, and most im
portant,  she mus t have practic e in doing it in a simu lated situation among a 
frie ndly group, so all  feel free to eva luate  each ot he rs  effor ts—criticize and 
applaud. In brief , as we a ll know, stud ents  learn  by doing, lear n best from each 
other, and use th eir knowledge most effectively if they are  comfortable and confi
dent of  the ir abi lity.

This same type  of practical  training , using  the equipment and supplies pro
vided each worker (home visi ting  flip char t, small group meeting flannel board 
wi th illu stra tion s, and dem onstrat ion i>elvic model showing  a loop in place and 
vasectom y “operation” ), i s a lso given to help them when they don the ir “teach ing 
ha ts. ”

The effectiveness of th is t ra in ing and the ir abil ity to secure “ local coopera tion” 
is reflected in the  51 perc ent of the eligibles who sta ted  they had heard about the 
program from workers  and  the  35 percent who had hea rd abou t it from the ir 
village chiefs.
Word of mouth

Last on our l ist  of five, bu t actually firs t among the channels o f communication 
in Korea found most effective in spreading the word about family planning, are  
the eligibles themselves. Reflec ting th is in the  survey las t April was the fact  that  
over  64 percent sta ted  they  had heard abou t the  program from a neighbor  or 
frie nd and about 34 percent said  they had heard from a relat ive.

Also, and even more important from the stan dpo int of saving the  workers ’ 
time, trouble, and expense in contactin g eligibles is the accu mulating  evidence 
resulting from an action researc h project presently  being car ried out in one 
area  of the city of Seoul. This project is aimed at  de term ining th e specific effec
tiveness  of the influence of mass media, le tte r campaigns, home visits, and group 
meetings in stim ulat ing e ligibles to visit  a FP  center for fu rthe r information or 
services. For example, in  th is study , which includes  some 45.000 eligible  women,
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45 percent of the tota l 7,699, so far, who have visited one of the four FP centers 
in the area, stated they had been influenced to do so by a neighbor, friend, or 
relative. Also, I might add, results of this  survey clearly indicate that the  use of 
paid “commercials” over mass media channels alone can stimulate motivated 
couples to action, as 12 percent of the F P center visitors stated  they had come as 
a result  of an invita tion heard over the radio, 5 percent stated  they had been 
invited through a newspaper advertisement, and 1 percent said they had been 
invited to visit the FP center over television.

“ SERV ICE” — OUR MO ST IM PO RT AN T PRODUCT

So, in our analysis  of the most effective family planning communication chan
nels, we have concluded and faced the fac t tha t the best promotors of the pro
gram in Korea, and they probably will prove to be elsewhere, are  the eligibles and 
participants themselves. Moreover, the future  of the program no doubt will de
pend on how successful we are in making certain the words spoken about the 
service are positive in nature—which, of course, means they are  spoken by satis
fied participan ts whose contact with the service was satisfactory. In th is respect, 
it is unfor tunate that IUCD, the most acceptable and effective method we have 
to offer, also is  a method capable of producing disappointed or dissatisfied par
ticipants. For example, even under the most desirable conditions we know, there *
will be a certain  number of eager applicants for insertion with contraindications 
and many who will experience difficulties ranging from mild to severe following 
insertion. All of these cases are potential sources for disseminating information 
harmfu l to steady growth of the program if not handled carefully, offered an 
acceptable substitute , and properly treated . So, it seems clear that  in shifting 
the family planning business from the supply warehouse to the doctor’s office, we 
have also shifted the responsibility for success directly onto the doctors’ shoul
ders and  th at of the workers and, indirectly, on the personnel charged with help
ing them render a quality service. Never before have I been so aware of the 
term “good doctor-patient relationship” or realized the full significanace, mean
ing, and importance of the word “followup.” We must make “service our most 
impor tant product” and be able to say with confidence: “Ask your friend  who 
owns one.”

ST IM UL AT E— DIR ECT: “ A SK  ABOUT TOE LOOP”

And “Ask about the loop” is  exactly what  we have been saying through every 
method and channel of communication we could since this  device was introduced 
a year ago in Korea and started its rapid ascent to the top of the methods popu
lari ty list. Our aim is to make the loop a respected household word and its 
shape as fami liar to married couples as possible through exhibiting the real 
artic le a t every opportuni ty and by imprinting its image on about everything we 
distr ibute  to our  target group. Also, the words “simple,” “relat ive,” “effective,” 
and “economical” will become synonymous wi th its shape as they have become 
Its ever-present public companions. In brief, the loop is the focal point of all 
of our promotional activities. And, believe me, it is so nice to have a method 
to offer married couples th at really does, for a t least 80 percent of them, eliminate Ball of the ir previous problems, is ideal for either closing the family size or for 
spacing thei r children, and, further , has the mass legitimization of an ever- 
increasing number of satisfied users. Now, we really can prepare copy with 
sales appeal.

Wherever possible, of course, this copy is supported by illustra tions—hopefully •
interesting and stimula ting. The message is always positive in approach:
“Practice Family Planning” ; personalized: “For Better Education (opportunity, 
health, improved living standards, etc.) for Your Children (or fam ily)” ; and 
always direct ive: “Visit Your Doctor (hea lth center or township worker) .”
And now, specific: “Ask about the loop, the new modern way of practicing 
family planning that ’s so simple * *

Evidence showing the effect of emphasizing the loop is reflected in the April 
survey which indicated tha t in less than a y ear  after  its introduction as  a method, 
almost 71 percent of the eligibles knew about i t

ME THODS : GET TING TH E  “ ME SSAG E”  TO ELIGIBL ES VIA “ COOPERATION”

However, getting  the above “message” to the targ et group in as many forms 
as possible and as often as possible, along with the other  program information 
considered important, is the real problem in carrying out public information
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programs—particularly so, if staff, faci lities, and funds are  limited and success 
is primarily dependent on the cooperation of other agencies and groups.

Cooperation is good in Korea, as I have tried to point out, and the degree of 
success is satisfac tory, as shown by the results of our recently conducted sample 
survey. But, even under  the permissive circumstances we enjoy in Korea, con
siderable effort on our jiart is still required, as I ’m sure you recognize. So, 
briefly, here ar e the  regula r methods we employ in ge tting the message and othe r 
information on its “way” to eligihles en masse via the cooperation route:

1. Meetings a re held frequently with key agencies and groups to keep them 
informed, provide them with the latest data, and to exchange ideas, make 
suggestions, etc.

2. Family planning program reference mater ials are  distributed to all news
paper and magazine publishers and radio and television directors.

3. News conferences are  held regularly to report l ates t developments, progress, 
etc.

Also, a method that could be classified as “regular” a re the lectures given and 
the take-home materials provided at national and provincial inservice train ing 
courses for government officials and at  the various milita ry reserve officers 
training centers, as these sessions are the source of much of the information p ar
ticipants  use later a t public meetings.

In addition to the above, of course, those directly concerned with the program 
do all they can, part icula rly Ministry FP Section personnel and PPFK  mem
bers and staff, to “spread the word” by serving as guest speakers, arranging for 
and giving radio and TV programs, and being interviewed over these mediums. 
Also, those of us behind the scenes are busy prepar ing posters, leaflets, exhibits, 
and other materia ls to support the above effort and for distribution  through our 
workers in health centers and township offices, and for display on bulletin boards 
throughout the Nation.

PROGRAM LE AD ER SH IP AN D GU IDA NC E

Development of the public information program in Korea and a ll mater ials to 
supixirt i ts various activi ties are under the leadership and guidance of an  infor
mation and education committee, comprised of representat ives from the Ministry 
of Heal th and Social Affairs and representatives of the Planned Parenthood Fed
eration. To assist this  committee, technical advisers from all professions serve 
regularly as  consultants.

Actual preparation of materials, production, distribution, and, in many in
stances utilization, are  carried  out by the professional and administrative  staff 
members of the Ministry and PPFK, with technical and supplementary budget 
support from the Population Council.

I might add, as a final but important note, tha t many of our ideas for new 
materia ls and practically all evaluation of those produced come straigh t from the 
“horse’s mouth”—our fieldworkers.

In fact, from their comments plus those of local officials and the da ta collected 
from surveys it seems clear tha t carrying out public information activities has 
helped expedite nationwide introduction of the service, stimulate motivated eli- 
gibles to visit FP centers on their  own, initia te and generate word-of-mouth 
communication about the service, precondition eligibles. thus making the field- 
workers' job easier, more efficient, and effective and, finally, maintain public in
teres t and support of the program.

Also, and most important in supporting development of the service, fieldworkers 
tell us providing them with p ractical training and visual aids has simplified thei r 
task of teaching eligibles basic facts and how to practice family planning.

But why don’t you tu rn the pages and let Mrs. Kyung Ja  Kim, a typical rural 
housewife with four children, tell you about  her situat ion and problem—review 
the action taken, so f ar,  by the Ministry to meet the needs of married couples 
in Korea—and demonstrate how carrying out public information activities and 
providing our worker with visual educational aids has supported development of 
the family planning service.

Then I will try  to answer any specific questions you may have.

INTRODUCTION  : CRITERIA FOR  DEVELOPMENT OF A SATIS FACTOR Y NA TION AL  FP  SERVICE

Listening to the voice of eligibles and trying to develop a family planning 
service according to the ir needs has been the criteria, objective, and challenge
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of the Minist ry of Heal th and Social Affairs since init iation of the  Korean 
nationa l family planning  program in 1962.

"My name Is K yung J a Kim. I am 33 years old. My husband is 37. We live in 
a three-room clay house with a thatched roof on a 2-acre farm  in Korea . We 
were mar ried  accord ing to Confucian custom and have enjoyed 19 yea rs of mar
ried life. We now have four children : two boys, 9 and 6 : and two gi rls, 4 and  1%. 
My husb and’s mother and his youngest bro the r also live with  us. We are very 
happy even though my husband worries about making enough money each year 
to suppo rt us and pay the  interest on our  farm loan. He complains once in a 
while about his wornout farm tools, too. especia lly aft er he has seen or heard  
something new advertised . I complain, too, occasionally, as the re are  also  many 
things I would like  to have to make my work easier . Next year it will be harder  
than ever to get along, as both ,boys will be going to school. We are  determined  
they will get much more schooling tha n the  prim ary  educa tion we got. This 
year, also, will probably add more to our  problems, as I am sure  I will become 
pregnant  soon, now tha t the  baby is weaned. At least,  I always have  in the 
past. I ju st  don’t see how we can afford  ano ther baby, but don’t know how to 
keep from it. My husband  doesn’t w ant  ano ther, eith er—at  least , not now. My 
mother-in-law is not much help, as she had seven child ren and expec ts me to 
have the  same. I wish there were something I could do that  would not be too 
much trouble, would be sure, and wouldn’t cost too much. Perh aps I could ask 
someone the nex t time I go to the  village, but I hes ita te to ask such a question.
I wish some of my friends knew, but, if they do, I guess they wouldn’t have so 
many children themselves . I wish we didn ’t have so far  to  go to see a doctor. I 
ju st  don’t have the  time or money to m ake such a long tr ip very often .”

FORT Y-ON E M O N TH S OF  PR OG RE SS ; 2 2 0 ,9 3 3  LOOPS  IN SE R TED ; 1 5 6 ,3 0 1  COUP LE S RE
CEIV ED SU P P L IE S  EA CH  M ON TH  (1 9 6 4  AV ERAG E) ; 7 1 ,5 2 7  VA SE CT OM IES PE RF OR ME D 

Conveniently  available service
Ava ilability .— FP  centers increased in number  from  189 to 1,662. “Mrs. Kim, in 

response to your cri ter ia,  we are  pleased to announce th at  now you and your 
husband and oth er mar ried  couples living in  rural  a rea s can  get information, free 
supplies, or make clinic appointments at  eith er your county he alth  c enter or local 
township office, whichever is closer.” (Th ere  were 213,290 tota l vis itor s at  50 
urba n and 139 ru ra l heal th cente rs and 1,473 township offices in 1964.)

Convenience.— FP  s taff increased from 189 to 2,207. “Or if the  di stan ce is still 
too fa r or any of you are still  hesitant to ask, very soon, I’m sure, you will 
receive a visit  from the  local wo rker  assigned  to your  township or from one of the 
thr ee  FI ’ nurse-m idwives assigned to your  county  heal th center.  Or, perhaps, in 
the  meantime, you may have an opportunity to atte nd a  meeting they have sched
uled close to your  home. One thing  is certa in—if you can’t contact them, they 
will contact you. as all mothers age 44 an d under with  fou r or more child ren in 
their  are as are  on the ir prio rity list ,” (Home visit s: 170.898 pe r month ; group 
meetings : 16.021 per  month; carried  out  by 734 heal th cen ter workers and 1,473 
township worke rs in 1964.)
Simple, reliable,  effec tive, economical method

“Also, in response to the  need of all eligibles in Jun e 1964. the Lippes loop 
was introduced,  favorably received, and found to be sat isfactory for at  leas t 80 
percent of them.” “You see, Mrs. Kim. we have known for quite awhile tha t 
wives, partic ula rly  those of you resid ing in rura l areas, sometimes have expe ri
enced difficulty in using  tradi tional  type cont racep tives . In fact, indicatio ns are 
th at  some 17 per  100 have become pregna nt while using the condom method and 
about 38 while  using foam tablets . Of course,  we understand  they didn’t have 
much privacy and maybe took a ‘chance’ once in a while when they had forgot ten 
to place them within  easy reaching distance , or perhaps they simply ran  out of 
supplies. Anyway, th at ’s why, a fte r car efu l study with some 11,000 wives trying 
it. the Lippes loop, which eliminates all  of these problems, was added to the 
service. Ask your FP worker about  it. I t’s also free  for low-income groups. 
I ’m sure  if you give i t a t ria l, you’ll .be satisfied.”

CON TACT---- ST IM  ULA TE — DIRECT

Eighty-four perc ent heard about prog ram; 70 percent know loop me tho d; 23 ■ 
percent of tota l prac ticing FP use loop; and  20 pe rcent of loop acceptors are  in 
25-29 age brack et.
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A*B&—"Housew ives’ Hour"  (10:40 to 11 a.m. daily)
“* * * and to conclude our program thi s morn ing—let  me again remind you 

mothers to visi t your doctor, hea lth center , or local township family planni ng 
worker  and ask  abou t the  ‘loop’—the new, modern way of practicing  family pla n
ning that  elim inates the  problems and makes  it so easy to have your chi ldren 
when you wan t them and  according to the  number you can afFord to rear  and  
educate properly—they will be glad to give you fu rth er  inform ation  and ar rang e 
for you to try  thi s new, simple, reliable, and effective  way of practic ing fam ily  
planning—so don’t delay—ask today  and  join  the  thousands of oth er sati sfied 
wives who are now using the loop * * *.” (Fo rty-six  percent hea rd abo ut FP  
program over the radio.)
Korean Republic Daily , June 21, 1965

“Ministe r Oh says 230,933 wives now wear ing loop.’’
“Dr. Won Son Oh. Minister of Hea lth and Social Affairs, at  his reg ula r weekly 

news conference reported today  th at  as of May 31. 230,933 wives have accepted 
the int rau ter ine  contrace ptive method for  limiting  the number of spacing their 
child ren since this  method was introduced and  added to the Nat iona l Fam ily 
Plann ing Sendee 1 year ago. ‘Response to  this  simple- to-inser t and highly effec
tive  device,’ said the  Minister, ‘is incre asing  every month, especially  in the  ru ra l 
areas since increasing the  IUCD clinics  to .1,088 a nd assigning a family planning 
worker to every township .’ ” (There were 24 p ercent that  read  about the  pro
gram in newspapers,  16 percent  in magazines.)
Mrs. Kyung Ja  Kim v isi ts her friend, Mrs. Ok Soon Lee

“Kyung Ja,  please  come in. I ’m so happy  to see you—I've trie d to  v isi t your 
house for the las t month but ju st  haven’t had time. Here, let me take the  baby, 
so you can make yoursel f more comfortable. My, she’s growing to  be a big g irl— 
it seems like only yes terd ay she was born—but I know i t was a lmos t 2 year s ago— 
about the same time  I had my las t baby. But, tha nk heavens, I don’t have to 
worry about  having ano ther one so soon thi s time * *

“Why? Th at ’s exa ctly  the reaso n I ’ve been so anxious to see you * * 
“Kyung Ja,  I’m so happy—let me tell you why I'm not worried about having a n
other baby—at lea st until I want to. I ’m wearing a loop. But let me st ar t from 
the beginning—well, ab out  6 weeks ago a Mrs. 1’ark , Mi Yong. the tow nship family 
planning worker, paid me a  vis it and * * (Th ere  were 64 percent th at  hea rd 
about program from friends,  39 perc ent from relat ives,  51 percent from family 
planning workers, and 35 percen t from the ir village chiefs. )

EDUCATION FOR FA M IL Y PL ANNIN G

Basic facts , how to pract ice: Simple stor y plus visu al aids
“Excuse me, aren ’t you Mrs. Mi Yong Park, the  townsh ip family plan ning  

worker? My name i s Kyung Ja  Kim. May I talk  to you a litt le while?  I under
stand from a frie nd th at  you can  tell  me how I can keep from having a baby. 
I have fou r alread y and  don’t wan t any more—at  leas t not right now.”

“Yes, I can, Mrs. Kim. I ’m pleased you’ve found time to visi t the township 
office. Did your f riend  tell you anything abou t t he  methods you or  your husband 
might, use to keep from having a  baby?” “Oh, yo ur friend is Mrs. Ok Soon Lee. 
Of course, I know her very wel l; in fact,  I made a followup visit at  her  home 
recently. She is quite  happy  and satis fied w ith her loop. This  is the method we 
recommend, as it is the  most effective, the  s imples t, and  eliminates all the  p rob
lems you might have in  using othe r methods.

“But, let me show you the  other methods with  thi s c har t, and you will see the  
advantages of the  loop. Fir st, as thi s picture of the  male reproduc tive system 
shows, the baby seeds or sperm are produced here, travel  through this cana l or 
vas, and are  stored here  until  intercourse . They are very small and  200 to  300 
million a re discharged each time.

“On this page is the  female reproductive system. This  is where  the  eggs ar e 
produced—and once each  month a  single egg st ar ts its 3-day journey  through thi s 
tube to the  baby house  or uterus. In case of inte rcourse  d urin g this  period, the  
sperm meet and try  to penetra te and fert ilize the egg. Only one out of  the 200 to 
300 million needs to succeed and pregnancy occurs. Then the fer tili zed  egg 
travels on down to the  ute rus.

“So Mrs. Kim, in ord er to prevent pregnancy, we must prevent concept ion or 
the sperm and egg from uniting . This  is called contracep tion and any thing we
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use a contraceptive. Fir st,  here  ar e samples o f the kinds of contracep tives  pro
vided free  by the Government, and  the inst ruction  shee ts for their  use.

“This is a condom or rubber bag used by the  husband, and as we see t his is how 
it blocks the  sperm from meet ing the egg. Of course, the husband can eliminate 
discharge of the sperm permanently  by having the vas cut if desired. This 
simple opera tion is provided free if you and your  hu sband a re  sure you don’t ever 
wan t to have another  baby.

“These are two of the female cont rolled methods—the foam tab let—which as 
you see makes  a foam when dropped in water—and will do the same when 
inser ted in the wet birth cana l—th is foam prevents and  kills the sperm. How
ever, as you saw, thi s takes about 5 minutes  so can be troublesome. Here, we 
see how the sperm can be blocked and  killed by inse rting jelly into  the birth 
canal. But,  again,  thi s requ ires  prepreparation. Of course, in using any of 
these  three methods you must keep them close at  hand, and be ca reful not to run 
out of supplies.

“Now Mrs. Kim, this  is a loop, and  thi s is where  it is placed by the  doc tor—in 
the uterus. It  remains there as long as you l ike or unt il you w ant  another  baby. 
How it prevents  pregnancy most of the  time, is not exac tly known, but some 
doctors think it speeds up the  tra ve l of the  egg through the  tube  so ther e is less 
time for  it to become fert ilized. Anyway,  it  is highly effective, and  most of the 
wives have pre ferr ed it  to oth er methods because it eliminate s all problems of 
prepar ation or supplies. Also, ins ert ing  the  loop is simple and  painless, and 
very  few have had  serious difficulties wear ing the loop. In a few cases it has 
come out  without the  wife  knowing it—so we advise checking  once in awhile 
by feel ing th is threa d.

“Do you have  any questions, Mrs. Kim? Perhaps you would like  to tak e some 
samples and  discuss  the  var ious metho ds with your  husband before  making a 
decision. Bu t let ’s fill out your record card  now, and I can tell you the best 
time  o f the  month for  you to have  a loop inser ted in case you do decide on this 
method * *

CRITERIA FOR FUTU RE PROGRESS I QU ALITY IUCD SERVICE

As we have attem pted  to point out, illu strate , and demonstrate throughout 
thi s bri ef paper, determining the  needs of married couples and trying  to meet 
them as quickly and  sa tisfac tor ily  a s possible  within  the  frame work of available 
resou rces  have been the cri ter ia for development of the Korean  Nat ional Family 
Planning Service.

Also, as  we have trie d to poin t out, the  key fac tor  and problem in development 
of the  service was finding a method th at  met their requ irem ents  for  sa tisfactory  
par tici pat ion . Once it  was dete rmined t hat  the  Lippes loop met the  c rite ria  for  
par tic ipa tion by at  least 80 percent of the eligibles and  this method was offered 
on a  nationwide basis, progress in development of the  service has  progressed at 
a sat isfactory rate .

Therefore, it  seems quite clea r th at  the degree of success achieved in meeting 
the  K orean program goal of lowering the  r at e of n atural  po pula tion increase will 
in larg e mea sure  be dependent upon the ra te  and  degree of success achieved in 
developing the  IUCD service.

Fu rth er , as our review of the  most influentia l FP  communication channels  
revealed, it  seems equally  clear th at  the  key fac tor  determin ing both the  rat e 
and num erical response to the  IUCD service will be the particip ants themselves. 
Satisfied  acceptors  will tell thei r friends , but, as we well know, dissat isfied pa r
ticipan ts will tell  them even quicker.

Therefore, the  development  of a qua lity  IUCD service is not  only essen tial— 
it  is man dato ry. Qua lity service will equal satisfied par tic ipants , and satisfied 
particip an ts will equal success, or a reduc tion in the  r ate of n atur al  increase to 
2 perce nt by 1971. This is our  goal in Korea, and with  continued internal and 
external supp ort I am confident i t can be achieved.

And, I must add. with  our  ex ter na l assi stance now reinforced by the  active 
techn ical and  logistic supp ort of the  U.S. Government as channeled through the 
cooperative and capable  hands of the  AID mission staff in Korea the  develop
ment  of a qua lity  service and success, in my opinion, is certain.

Now, a re  the re any quest ions?
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Senator Gruening. Planned  Parenthood-World Population has had 
its attorneys p repare  a memorandum of law on consti tutional liberties 
and public-supported  family planning  programs. The Subcommittee 
on Foreign Aid Expenditures will at th is time share  the memorandum 
with others who are concerned about the population crisis.

Planned Parenthood-World Population  believes tha t government 
does have th e responsibility to provide those lacking the necessary re
sources a heal th service which is readily  available to families in more 
privileged circumstances.

E xh ibit  206

M emorandum of L aw on Constitutional L iberties  and P ublicly Supported 
F amily Planning  Programs

(Presented to the Subcommittee on Foreign Aid Expenditures of the Senate
Committee on Government Operations on behalf of Planned Parenthood-World
Population, by Greenbaum, Wolff & Ernst,  general counsel)
We submit this memorandum as counsel to the leading private  organization 

engaged in the provision of family planning services in the United States. Our 
client, Planned Parenthood-World Population, is deeply concerned with the 
proper role of government, at all levels, in the provision of family planning 
services. Planned Parenthood-World Population believes tha t government does 
have the responsibility to provide those lacking the necessary resources a health 
service which is readily available to families in more privileged circumstances. 
Planned  Parenthood-World Population also believes tha t it is and must be the 
purpose of these publicly supported family planning programs to enhance, rathe r 
than restr ict, individual freedom of choice.

It  is because of these beliefs, and concerns, tha t we present th is memorandum 
of law to the committee, although it should be noted, of course, tha t S. 1676 now 
under consideration in the committee doe's not provide for family planning pro
grams. It  provides for collation and dissemination of information about popu
lation growth and control. However, since it is the fact tha t publicly financed 
family planning programs are increasingly put into effect by local, State, and 
national agencies and since there  is strong and widespread support throughout 
the country for the expansion of such programs, it seems to us appropriate to 
present to this committee our views in regard to constitutional liberties as 
related to publicly supported family planning programs.

We submit that , whether attention is directed to governmental action as envi
sioned by S. 1676, or to public assistance programs in the field of family planning 
now in effect or which may be initia ted in the future, it is clear that such 
publicly supervised ac tivities are designed to and will enlarge, not diminish, indi
vidual freedom. The effect of all of these efforts will be to increase knowledge 
and freedom of choice with respect to population problems and family planning. 
Not only is there no reasonable basis fo r the position tha t such programs infringe 
any constitut ional rig hts ; on the contrary,  i t is manifest t ha t such programs are 
an assumption of responsibility by the Government to help individuals  in all 
economic levels expand thei r guaranteed rights to life, liberty, and the pursui t of 
happ iness ; among these rights, as the U.S. Supreme Court  has said, is the right 
to plan your family—to decide when and whether to bring a child into the world, 

i. the false  issu e of “coercion”

A basic fallacy is the unwar ranted  claim sometimes made tha t publicly assisted 
programs to make family planning information available on a voluntary basis 
are “coercive.”

In essence, that  argument is no different from arguments which have been 
made, with dreary regularity, against any new Government program by those 
who object to it. The notion tha t any Government welfare program is “inherently 
coercive” is surely not one which requires detailed rebut tal in the year 1966. 
It  is an a rgument which has been consistently rejected by the  Congress and the 
States in the course of enactment of social welfare legislation over the last 
decades.
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There is, of course, nothing in S. 1676 which even remotely implies that  govern
ment-al recognit ion of population growth  problems and dissemination  of inform a
tion on means of i>opulation contro l would in any  respec t coerce any ind ividual 
or invade any individual’s m ari tal  pr ivacy.  So fa r as programs  to expand ac tua l 
family planning services are concerned, the re is no more reasonable  bas is for 
assum ing that  making  such  information or service  ava ilab le to those who wa nt 
it  is “inhe rently coercive” than  for such an assum ption  with respect  to any  o the r 
publicly supported health or  we lfare service. The service is the re for those  who 
want and need i t ; those who do not wan t or need it  a re  wholly free  to dis reg ard  
it. Chr istian Scientists,  Jeh ovah’s Witnesses, and others  may not wish to ava il 
themselves of some or all  of the  medical services ava ilab le in publicly financed  
hosp itals  or clinics. The fac t that  those services are  supported by the Govern
men t could hard ly be said to coerce them, much less infr inge the ir rights. Many 
indiv iduals, for reasons of religion  or i»ersonal p reference, choose to send their 

4 children  to priv ate  schools. Their  con stitutio nal  rights  to do so are not impaired
by the existence of publicly financed schools. Family planning programs, fa r 
from impairing  individual righ ts, will expand the  opportu nity  to make ful l use 
of the cons titu tional rig ht to family  planning information and service recognized 
by the  Supreme Court in Qriswold  v. Connecticut (14 L. Ed. 2d 510 (Ju ne  7, 

• 1965)).
The simple answer  to the spec ter of possible coercion or invasion of const itu

tion al rights  o f privacy is th at  adeq uate  measures  can readily  be taken  to pro
hib it coercion or invasion of privacy and adequate  jud icial remedies would be 
ava ilab le in the unlikely event that  abuses  should occur.1 To condemn a socia lly 
beneficial program because of the ent irely hypothe tical  possib ility of abuse 
would be, as  J ust ice  F rank fu rter  said in Bu tle r v. Michigan (352 U.S. 380, a t p. 
383), “to burn t he house to roast the p ig.”

These  atta cks  on Government support fo r family planning are reminisce nt of 
the argumen t made  by the  Associated Pre ss in 1937 when it invoked “freedom  
of the press” aga ins t app lica tion  to it of the provis ions of the  Natio nal Labor 
Relations Act forb idding discharge of an employee on account of union activity . 
In  disposing of th at  contentio n the Suprem e Court said (Associated Press  v. 
National  Labor Relations Board, 301 U.S. 103, at  p. 132) : “I t (the Associated 
Pre ss)  seeks to ba r all regulat ion by contending th at  regu lation in a situat ion  
not  presen ted would be involved. Court s deal with  cases upon the bas is of the  
facts disclosed, neve r with nonexis tent and assumed circu msta nces .” (Compare 
National Labor Rela tions Board v. Jones & Laughl in Steel Corp. (301 U.S. 1) ; 
West Coast Hote l Co. v. Parrish (300 U.S. 379).)

I I . T H E  FA LSE  IS SU E  OF  IN DIV ID UA L LI BER TY

The constitu tional argument s which are sometimes advanced app ear  to res t 
ent ire ly on the false assumption  of “inh ere nt coercion.” Moreover, the  con
sti tut ion al precedents adverted to in suppor t of these argu men ts rela ted  to 
situations not remote ly analogous to the  provis ions of S. 1676 or to any publicly  

, supported fam ily planning health  service.
(7) Freedom fro m govern men tal inquis ition

For example, refe rences have been made to constitutio nal  protection again st 
unreason able  search and seizure, aga ins t self-incrim ination, and agans t “ex
posu re for the sake  of exposure .” Tbese  are indeed impor tan t aspec ts of per
sonal  liberty; we conc ur in welcoming the jud icia l trend  toward reinforc ing 
them. But  the relevance  of these principle s to S. 1676 o r to publicly supported  
family p lanning serv ice is n il.

The simple and obvious fact  is t ha t the  constitu tional protections aga ins t self- 
incr imination , unreasonable search , and  seizure and  abuse of the investig ative  
process by the  leg isla ture have no bear ing at  all on the situ atio n involved in a 
public  hea lth prog ram—much less, of course, on a program  for  collat ion and

1 In  fact,  the policy which should and, we believe, does govern public assistance pro
grams is illustra ted  by the  guidelines laid down, as fa r back as 1947, in the “Handbook 
of Public Assistance Admin istratio n” (inser ted into the  record of thi s committee’s pro
ceedings by Sena tor Gruen ing on Sept. 15. 1965), that  welfare services are  to be admin
iste red so as to “extend (the recipien t’s) field of choice by enabling him to make effective 
use of the  resources avail able to him, including the public and privat e educat ional, healt h, 
employment, religious, recr eational, and other faci litie s of the  community. While the  
agency is responsible for  making known to all recip ients the  avail abi lity  of such resources, 
the  decision as to the extent  to which he wishes to use the services  of the agency is the 
recipien t’s.”
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dissemination of information on problems of imputat ion control. No woman 
who asks  for information, advice, or medical aid in order to plan her fami ly 
is being forced to incr iminate he rsel f; noth ing in such a situ atio n involves any 
form of “sear ch” or “seizure,” unreasonable or otherwise;  there is no “expos
ure”—for “exposu re’s sake” or otherwise.

It  h as been said that  there is a “poten tia l” fo r inqui ry by Government into  the 
personal affairs  of the  individual, and  implied  that  the  “amb it of inquiry” in a 
casework situa tion raises questions  of violat ion of cons titu tional righ ts. Pre 
cisely the s ame  di stortion could be const ructed in rega rd to any heal th or  welfare 
service financed by public funds. The woman who seeks  publicly financed family  
planning services is no more subjec t to “inquiry  by Government” tha n she was 
when she chose to go to the same publicly financed hea lth ins titu tion for pre
natal  and ma ternity services. She would, it  is assumed, provide  the hea lth ins ti
tution (on a confidential patien t-physician basis ) such data as might be relevan t 
to the  tre atmen t she asks  for. That is  the  “amb it of inqu iry.” It  invades no *
constitu tional righ ts. A myriad of sim ilar situ atio ns—such as app lica tion  by a  
veteran  for treatm ent at  a veteran s’ hospita l (maintained,  of course, by “the 
Government” ), appl ication for welfare  benefits or unemployment insu rance, or 
for  aid  in secu ring  employment could ju st  as rationa lly be said to invade c onst i
tut ion al liberties . *
(2) The righ t to privacy

Reference has  been made also to the  case of Griswold  v. Connect icut, supra, 
which establish ed the  cons titu tional right of mar ita l privacy—in a con text  dia 
metrically  opposite to application for  family planning advice  a t a publicly 
financed hea lth service. Griswold v. Connecticut  held unconstitu tional the  cr im
inal sta tu te  of Connecticut which forbad the use of contracep tives  (an d which 
had the  effect of forbidding bi rth control service at public or private hosp itals or  
clinics). Study  of the  opinions of the  Cou rt in Griswold, and  in its  predecessor 
case, Poe v. Vllman. 367 U.S. 497, discloses no grounds  for belief  th at  any of the  
10 Just ices  who considered the m at te r2 believed that  the right of privacy could 
be threatene d by publicly financed fam ily planning  services  offered on a  voluntary 
basis. It  is clear from these cases  th at  the  Cour t concluded that  the right of 
privacy was offended by th e Connecticut crim inal law in two basic respec ts: (1) 
in the law’s dic tat ion  to mar ried  couples respecting  thei r ma rita l relatio ns (a 
dictation forc ing them to abstain or have  unlim ited chi ldren) , and  (2) in the 
invasion of ma rital rela tions necessarily  required to enforce t his  ban through  the 
ord ina ry processes  of the  criminal law which, as Jus tice  Douglas  pointed out  in 
the  ma jor ity  opinion in Griswold, “would allow the  police to search the  sacred 
prec inct of ma rital bedrooms for tel lta le signs  of the use of cont race ptives”
(a t p. 516).

Nothing in any  of the many opinions wr itte n in these  cases either sta tes  or 
implies that  the re is any invasion of privacy if the  Government und ertake s to 
make heal th services and inform ation  ava ilab le to those who want it. Indeed, 
such programs a re  not only consisten t with  tin* Court's ruling in Griswold v. Con
nec ticu t; in a very real sense they rein force it. and in many situatio ns may be 
requ ired in orde r to make possible the exerc ise of the right declared. Thus,
Jus tice Douglas, writin g for the major ity  in Griswold, emphasized the  right to 
receive information in this area (a t p. 514). Jus tice  Goldberg, in a concurring  
opinion, joined in by the Chief Jus tice  and Jus tice Brennan, emphasized (a t p.
522) that  the  Connecticut law forbidding use of cont raceptives was an invasion w
of the liberty of the  individual to make his own dete rmination  as to fami ly size 
(a liber ty which is enhanced, not res tric ted , by expending the  a vai lability  of in
formation and  serv ice) . As Justice White ixunted out, in his concu rring  opinion 
in Griswold (a t p. 526), the “clear effect of these (Connecticut) sta tutes,  as  en
forced, is to deny disadvan taged citizens of Connect icut, those without  adequate  
knowledge or resou rces  to obtain priva te counseling,  access to medical assistance 
and up-to-da te info rmation in respect to  proper methods  of b irth  control.”
(3) Governmental coercion of mind and conscience

Analogies have been drawn to recent Supreme Cour t rulings  on pra yer  and 
Bible reading in the  public schools. Such analogies a re  based on a complete  mis
represen tation of the significance of these cases.

2 Just ic e F ra n k fu rt e r sa t on th e be nch which  de cide d th e Po e c a s e ; Ju s ti ce  Go ldbe rg  sa t 
on  th e ben ch which  decid ed th e Ori tw old c ase.
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The two recen t Supreme Cou rt decisions in this are a are Engel  v. Vitale, 370 
U.S. 421, and  Abington School Dis tric t v. Schempp, 374 U.S. 203. In both cases 
the  Court held cer tain  religious prac tices  in public schools inva lid under the es
tablishment clause of the first amend ment: “Congress shall  make  no law respect
ing the  establish ment of religion.” Engle v. Vitale  involved the  New York 3 re
gents prayer, a prayer  reci ted in the schools under the aegis o f S tat e law. Jus tice  
Black, wri ting  the major ity opinion, held t ha t reci tation of  the regen ts praye r was 
inva lid (irrespec tive of any showing of direct government compulsion on the 
schoolchildren to par ticipate  in the recitat ion) since the regents prayer  was a 
State-supported  religious  exercise. The purpose of the  establishme nt clause, he 
wrote, “res ted on the belief that  a union of government and  religion  tends to de- 
stroy government and to degrade religion” (a t p. 435). The c lause, Jus tice  Black 
said,  reflects  the constitu tional doctrine  tha t Government, “should stay  out of the 
business of writ ing or sanctioning official pr aye rs and leave th at  purely  religious 
func tion  to the jieople themselves and to those the people choose to look to for 
religious guidance” (a t p. 435).

In Abing ton School Distric t v. Schempp, th e Cour t held inva lid (also under the 
establi shm ent clause)  religious prac tices in public schools in Maryland and 
Pennsylvania 4 consist ing of readin gs from the Bible and rec ita tions of the Lord’s 
Prayer . Rei tera ting  the principle of separat ion of curch  and  sta te enunc iated 
in previous decisions int erp ret ing  the  establish men t clause, the  Court, speaking 
through Jus tice Clark, held th at  the Bible read ing and Lord’s Pra yer reci tations 
were publicly  sponsored relig ious exerci ses and thus forbidden by the  establish
ment clause . He pointed out  (a t p. 221 ff) , as had Jus tice Black in Engel v. 
Vitale, th at  the establish ment clause  forbade any such religious exercise  whether  
or not the  practice involved mig ht also violate  the free  exercise of religion 5 
clause of the first amendment. [In  order to establish  violation of the  free 
exerc ise clause there must be a showing  of coercion by the Sta te which inhib its 
the  fr ee  exercise of religion by the individual.]

In both  o f these cases, as a reading o f the many opinions makes  plain, the  con
sti tut ion al princip le on which the  Court decided was that  of separa tion  of  church 
and  sta te. As Justic e Brennan, concurr ing in Schempp, exp lained, these decisions 
are  requ ired because the  Constitu tion forbids  the employment of “organs  of 
government for e ssentially  relig ious  purposes” (a t p. 295).

Thus the issue was whether the  religious prac tices  involved in these cases 
breached the  “wall of separat ion between church and sta te” ; the  Cour t found 
that  they  did.

As the Cour t made most explicit, these cases were  no t decided under the  “fre e 
exercise ” clause. The decisions were not  based on any finding with  respe ct to 
whether or not there was a coercive  effect  of these  religious exerc ises on school- 
children.

However , some reference was made  to these  a spects of the  ma tte rs by some of 
the Judges. Thus, in Engel v. Vitale, Judge Black, a fte r ho lding th at  the “regents 
pra yer” violated the  esta blishment  clause by estab lishing an “official religion,” 
also noted th at  a law pre scrib ing a pa rti cu lar  form of  relig ious worship tended to 
lie ind irect ly coercive as to the  religious freedom of religious minor ities.  In the  
Schempp case the free  exercise, i.e., allegedly coercive element of the  Bible 
read ings  and praye rs, was not  discussed in the majori ty opinion. Jus tice  
Douglas, in a concurring opinion, sa id : “In  these  cases we have  no coercive 
religious exercises aimed at  mak ing stud ents conform. The pra yer s announced 
are  not compulsory, though some may thin k they have th at  i ndi rec t effect because 
the  nonconformist student may be induced to partic ipa te for  f ea r of being called 
an ‘oddba ll.’ But  that  coercion, if it  be present, has not  been shown” (pp. 
22S-229).

Jus tice Douglas’ view is sim ilar to the  holding of the major ity  of the Court  
in Zorach v. Clauson, 343 U.S. 306, th at  to release public school stud ents  so th at  
they could leave school and att end  religious services was not violative  of the free 
exercise clause with respect  to the child ren who did not partic ipa te in the “re
leased t ime.” The Court held :

“I t takes obtuse reason ing to inje ct any issue of the ‘free  exercise’ of religion 
into the  present case. No one is forced to go to the religious classroom and no 
religious exerc ise or inst ruction  is brou ght to the classroom of th e public schools.

“A studen t need not take religious inst ruct ion.  He is lef t to his own devices 
as to the manner or time of his religious devotion, if any * * ♦. If  in fac t

3 The firs t amendment Is, of course, made applicable  to the Sta tes through the 14th 
amendment.

‘ Ibid.
5 “Congress shal l make no laws • • • proh ibiting the free exercise (of relig ion) .”
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coercion was  used, if it were established th at  teac hers  were using the ir office to 
persuade or force students  to tak e the religious instruction, a wholly different 
case would  be presented.”

Jus tice Brennan, in his concurr ing opinion in Abing ton v. Schcmpp, gave his 
view of the implications, under the  free  exercise clause, of public school prayers 
and Bible readings. While  joining in the  Court’s determination th at  the estab
lishmen t clause was the  ra tio  decidend i, Jus tice Brennan  though t that  those 
cases also presen ted an element of coercion. But his discussion in Schempp  
illum inates the irrelevance  of sucli coercive elements as the re may have been in 
the school cases to the m atter u nde r considerat ion by this committee.

Jus tice Brennan compared Hamil ton  v. Regents, 293 U.S. 245 (in which the 
Court sus tain ed compulsory mi litary  tr ain ing  for students  a t a Sta te univer sity ), 
with We«f Virginia Sta te Board of Educat ion v. Barnette , 319 U.S. G24 ( in which 
the Court held that  the Sta te could not  expel public school stude nts  who refused , 
on relig ious grounds, to comply with a daily  flag salu te req uire ment).  Jus tice  
Brennan sa id : “The key to (the Bar net te case)  lay in the fact  th at  attendan ce 
at  school was not volun tary, but  compulsory * * *. Hamilton  dea lt with  the 
voluntary  attendance  a t college by young adults, while Barne tte  involved the  
compelled attendance  of young children  at  elementary and  secondary schools” 
(a tp p.  252-253).

Justice  Brennan  went on to say, with  pa rticu lar  reference to young children 
in public school, when religious exerc ises are conducted in the  classroom, that  
“Child ren may well avoid claim ing their rig ht (to be excused) and  simply con
tinu e to  part icip ate  in exercises dis tas teful to them because of a n unde rstandable 
reluctan ce to be stigmatized as ath ies ts or nonconformists simply on the  basis  
of thei r reques t * * *. Such relu ctan ce to seek exemption seems all the  more 
likely in view of the  fac t th at  children  are  disinc lined at thei r age to step out 
of lin e o r to flout ‘peer group norm s’ ” (a t pp. 289-290). Thus, Justice  Brennan’s 
opinion th at  the re were “Free Exe rcise” aspects of the school cases  inhered in 
the  speical circumstances of the  school cases—th e compulsion to att end school 
and the  situ ation of young children  in rela tion  to wh at happens in a classroom.4 
And, of course, the major ity  of the C ourt in Schempp d id not find any compulsion 
presen t.

Obviously, whatever one’s view of the  coercive effect of schoolroom religious  
exerc ises on young child ren, there is no rat ion al analogy to S. 1676 or to voluntary 
family planning services. Such prog rams involve no element of religious prac 
tice at  all—n eith er direc tly nor  ind irec tly would S. 1676 o r a publicly  financed 
family planning heal th service require any one to par tici pat e in religious exer 
cises or to exclude themse lves from  such exercises . Furth er,  the re is no 
element of governmental coercion. Publicly supported family planning  hea lth 
service programs  a re wholly volunta ry. The rela tion  of any individual to public 
hea lth  service institu tion s is whol ly private and  one which in no w ay affects  his 
or her r ela tion to the community a t large.

There is thu s no basis in law or in fac t to rega rd the  school cases—or the 
principle  of sepa ration of church and  sta te—as  affecting the  autho rity of Con
gress to ena ct S. 1676 or to support public programs for  family planning. As 
sta ted  for  the  Court by Jus tice Cla rk in Abington  v. Schcmpp:  “The tes t may 
be sta ted  as follows: Wh at are the  purposes and the  primary effect of the  
ena ctment?  If  eith er is the adva ncement o r the inhib ition  of religion then the 
enac tmen t exceeds the  scope of regula tory  power as circum scribed by the  Con
stit ution. Th at  is to say th at  to withs tand the  str icture s of the establish ment 
clause the re mus t be a secu lar legislative purpose  and a prima ry effect that  
nei the r advanc es or inhib its r elig ion” (a t p. 222).

It  has, of course, been consistently  held by the  Court  th at  ne ither the  estab 
lishment clause nor the  free  exercise of religion clause  of the fir st amendment 
invalid ate  legisla tion whose objec tive is prim arily secular, even though such 
legis lation may be offensive to, or even inte rfere with, the  relig ious  views or 
prac tices  of some groups of individ uals (for  example, Sunday closing laws 
(McGoiran  v. Maryland,  366 U.S. 420) ; laws regulat ing child  labor (Prince v. 
Massachuset ts, 321 U.S. 158) ; compulsory vaccin ation  laws (Jacobson v. Massa
chuse tts, 197 U.S. 11) ; compulsory mi lita ry tra ining (Ha mil ton  v. Regents, 293 
U.S. 245)].

e In th is connection, it should be noted th at  Jus tice  Brennan In Poe v. Ullman, supra 
(concurring opinion) said t ha t the “real controversy” was whether the  Sta te of Connecticut 
could prevent “the opening of bi rth  control  clinics on a large  scale” and later, in Griswold 
v. Connect icut, supra, Jus tice Brennan joined Jus tice  Goldberg and the  Chief Jus tice  in 
the  concurring opinion which specifically sta ted  (in a case which arose ou t of the opening 
of a bir th contro l clinic) th at  the  rig ht  to determ ine the  size of one’s fami ly Is consti
tutiona lly protected.
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In  the  cited and other cases,  the  Court  has  sustained direct  regu lation of con
duc t (when such regulation is not discriminatory and has a c lear  secu lar pu rpose)  
even where  (as in Reynolds  v. United Sta tes  and  Prince v. Massachusetts) the  
regu lation res tric ts prac tices believed to be required by religious principle and  
even when (as  in Jacobson and Ham ilton) it  requ ires action offensive to such 
princ iples, or when (as  in McGowan v. Maryland)  the Sunday closing laws have  
the  for tui tou s effect of placing special burdens on members of some religious 
groups.

No comparable issues are presented by S. 1676 or by publ icly supported fami ly 
planning services, which have no regu lato ry effect whatsoever.
(4) Concern for the weaker members of society

It  has  also been said  th at  the  Supreme Court  has shown a “marked concern” 
fo r protection of “weaker members of society”—children, mothers, the aged and  
members of minority groups. This  observation does no t supply an argumen t 
aga ins t publicly financed family planning services, since it  i s precisely a concern 
to help such groups which motivates such programs and the  proix>sed legislation. 
The programs  envisaged by S. 1676, and the  various exi sting Sta te or fede rally  
supported family  planning services have the  objective of equal izing  opportuni ty 
fo r the  weaker members of soc iety; th at  is, those economical ly or otherwise  
disadvantag ed for whom such  services are not  available from nongovernmental 
sources. Like extens ion of other medical services thro ugh  public  facilit ies, like 
the aid to dei>endent chi ldre n programs, like the  job ret rainin g programs, the 
depressed  area programs, the  wa r on pover ty programs  and  many others,  pub
licly financed family  planning offers, through Government, aid which some mem
bers  of society need b ut can not  otherw ise obtain.  To pa rap hra se Jus tice  W hite ’s 
observat ion in Griswold  v. Connect icut, supra, the  purpose is to “bring  to disa d
van taged citizens * * * those without adequa te knowledge or resources to ob
ta in  privat e counseling, access to medical assistance and  up-to-date info rma
tion  in respect to  p roper methods of b irth  control .”

The  suggestion of Suprem e Cour t “concern for  weaker members” of society 
as an argument aga ins t S. 1676 or publicly  supported family planning service is, 
we submit,  enti rely  specious. When Government offers “weaker  members of 
society” an opportuni ty to make meaningfu l choices about the  size of their  
families , it is providing new streng th for  the  weak—not invad ing legal righ ts. 
Giving people a free  choice to accep t o r reje ct a  public service obviously does not 
restr ic t the ir legal or co nst itu tional  rights  in any respect. Nor is there  any  bas is 
wha tsoever in constitutional law for  the argumen t th at  “concern for weak er 
members of society” require s Government to ref rain from ini tia ting programs 
such as those here  under discuss ion. On the  contrary, Government power and  
au tho rity to crea te such supp ortive programs is well estab lished .

III. CONCLUSION

The need for  expansion  of family planning  services by publicly supported  pro
gram s is recognized by the  overwhelming majori ty of the  community. Most 
relig ious groups agree. The active support for  such programs by many leaders 
of the  Catholic fai th has  been made plain. One recen t ins tance of such supp ort 
is the  “Sta tement on Publ ic Policy and Family Planning” issued by Fa ther  
Dexte r L. Hanley, S.J. professo r of law at  Georgetown University , on beha lf of 
many prominent Catholics, which  st a te s:

“In  view of cur ren t controversies  concern ing the  use  of  pub lic f unds in fami ly 
planning programs in the United States, the undersigned set for th the  following 
opinions as  a suggested bas is fo r resolv ing these issue s:

“1. In a legitimate  concern  over public heal th, education , and pover ty, the  
Government may properly establish  programs which permit  c itizens to exer
cise a free  choice in ma tte rs of responsibile parenthood in accordance with 
thei r moral sta ndards.

“2. In such programs, the Government may properly give information and 
ass istance  concerning medical ly accepted forms of family  planning, so long as 
human life an d personal rig hts  are safeguarded and no coercion or pressu re is 
exe rted  ag ains t individual  m oral  choice.

“3. In such programs, the Government should not  imply a preference for  
any part icu lar  method of fam ily p lanning.

“4. While norms of priv ate  morality may have special dimensions  so affect
ing the  common good as  to justi fy  opposition to public programs, private 
moral judgments rega rding methods of family planning do not provide a basis 
for  opposition to Government programs.
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“5. Although the use of public funds for  purposes of family planning is not 
object ionable in principle , the  manner in which such a program is imple
mented may pose issues requiring sep ara te consideration.

“These opinions are  submitted as being morally justi fied and in accordance 
with the  tra dit ion al Catholic  position on bir th control.  These opinions are  ex
pressed out  of a concern for  civil libe rty  and freedom, and are  based upon re
spect for the  sincere consciences of our fellow cit izens in this  p lur ali stic society.”

The foregoing has been prepared  for this  committee’s c onsideration on behalf 
of Planned I’arenthood-World Population. If  the re is any fu rthe r informa
tion or ma ter ial  which we can supply for  the committee, we will, of course, be 
glad to do so.

Senator Gruening. At this point, without objection, it is ordered 
tha t the staff of the subcommittee place into the hearing record and the 
appendix, letters, statements, and other materials tha t can be helpful 
to the subcommittee.

[E ditor’s Note.—At the direction of the chairman the following 
informative article concerning Dr. Alan F. Guttmacher, “Bringing 
Bir th Control to the Millions,” is included in the record of this 
hearing.]

(The above-mentioned article  follows:)

E x h ib it  207

B rin gi ng  B ir t h  Con tr ol  to t h e  M il lio n s

(Article from Medical World  News, Oct. 21,1900, pp. 103-108,112)
Fif ty yea rs ago, Margare t Sanger and  her siste r, nurse Ethel  Byrne, opened 

America’s first  family planning clinic in an old New York brownstone. For  
the  cr ime of giving contracep tive info rma tion  to anxious and credulous women, 
many of whom had  traveled  h undreds of miles in search of help, the  two siste rs 
were promptly a rre sted and imprisoned.

This  week, the  Presiden t of the United Sta tes  was publicly honored for  engag
ing in sim ilar activ ity. At a 50th ann ive rsa ry banquet sponsored, by Planned 
Paren thood-Wo rld Popula tion, the organiza tion  conferred  on P res ident Johnson 
the Margaret Sanger Award in World Leadership.

In  the span  between Margaret San ger ’s ignominious a rres t and the Pre sident ’s 
signal honor, medicine and social at tit ud es  have so changed that  Mr. Johnson 
could call the  Sanger movement “second only to the search for  las ting peace.” 
The 82-year-old bir th control pioneer died of arte riosclero sis six weeks ago in a 
Tucson nursing home, but not before seeing strong signs that  the  revolution  she 
ha d worked so hard to accomplish was t aking  place.

LEGAL R ESTR ICT IONS LIFTED  *•

Commenting on the  spectacular  growth of the  bir th control movement, an 
FDA blue-ribbon panel noted recently  th at  for  the first  time in history , millions 
of people who are not sick are  tak ing  a drug—the oral contraceptive. Excep t 
for  agents or techn iques th at  eradicate  mass  epidemics, no other medical dis- *
covery has worked  such widespread social tr ansformations.

Very large ly as a resu lt of The Pil l as well as int rau ter ine  devices, popula
tion  control seems within grasp.  Dr. Alan F. Guttmacher , the man who seems 
to have inh eri ted  Margaret Sanger’s role as  prime mover of bir th control , puts 
it  thi s w ay :

“We rea lly have the  opportunity  now to extend free  choice in family plan
ning to all Americans, regardless of social sta tus , and to demonsta te to the rest  
of the  world  how it can be done. I t’s time we got on with the  job.”
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President  of Plan ned  Parenthoo d-W orld  Populat ion since 1962, Dr. Gutt- 

mac her points out th at  the re are  sti ll sub stantial and urgent  needs to be met 
in spite of the  astonish ing str ide s of recent years. These  strides  stem from 
ma jor  judicia l decisions  and  polit ical actions trac ing  back to the medical 
breakthrough  of 1960, when The Pil l was introduced.

The  U.S. Supreme Court has  taken an historic  stan d again st legal rest rict ions 
on contrace ptive prescribing by physicians, and  14 sta tes  have  removed an ti
prescribing laws from their books. The federal  government, through the De
partm en t of Heal th, Educatio n, and  Welfare, now supp orts  matern ity care  
fac ilit ies  th at  include fam ily planning ; and  the  ant ipover ty program embraces 
50 family planning projects. This year, for the  first  time, Congress autho r
ized the  use of surp lus U.S. funds overseas to finance such projects in develop
ing count ries. The Sena te is now considering  a bill th at  would provide bir th 
control  programs for U.S. families with  low incomes.

■* Sta tis tical corroborat ion of the  family plan ning  trend  is at  hand. A recent
study estim ates that  a minimum of 5.2 million marrie d women are  using oral  
contrace ptives or will resum e using them af te r comple ting desired pregnancies. 
In five years, the number of women atte nding the  375 Plan ned  Paren thood- 
affiliated clinics in this cou ntry  has  nearly trip led,  reaching 320,000 in 1965.

LEGAL REFORMS SUPPORT B IRTII CONTROL

In the space of 18 months, Congress  has  author ized  use of Federal  funds for  
family planning programs overseas, and Sta te af te r Sta te has eliminated  
obstacles to bir th control . In some State s, the  proh ibition on wri tten  prescrip 
tions for  contracept ive devices  has  been lifted.  In others, bans on dissem ina
tion  of family planning in formation  have been removed.

Area

U.S. Congress .

Massachuset ts.

Alaska______

Georgia ............

Wes t V irg inia- 

Mic higan.........

Con ne ct icut ...

California____

D o .. .........

Illinois....... . . . .

New  York .......

Ohio.................

Iowa-------------

Minne sota____

Ne vada ....... —

K an sa s. ............

Colo rado........ —

Action

Adopted “ food for freedom” bill with  
provision auth oriz ing use of surp lus 
funds overseas to assist family plan
ning programs.

Repealed ban  on prescription; phys i
cians author ized  to prescribe, drug
gists to sell supplies, and clinics to 
provide  in formation .

Ins tructed healt h and  welfare dep art 
men t to prepare and  dis trib ute  infor
mat ion on family  pl anning.

Authorized hea lth  dep artments  to pro- 
wide family planning services.

Authorized hea lth  dep artments  to es
tabl ish fami ly plan ning  clinics.

Authorized welfare and heal th depart
ments  to provide  and  pay  for family 
planning services.

U.S. Supreme Court  decision stnick 
down ban on use of cont racep tives 
as violation  of constitu tion ally  pro
tected right of mar ita l privacy.

Removed rest riction on advertising of 
cont racep tives or cont raceptive serv 
ices from non profit hea lth  organiza
tions.

Author ized hea lth depar tment  to pro
vide family planning services.

Approved provision of family planning 
services to all mothers  on welfare over 
15.

Removed rest ricti ons on dissemination 
of family plan ning inform ation.

Removed restr ictio ns on sale, adv ert is
ing, an d d issemination of  family plan 
ning  products  and in formation.

Authorized welfare dep artment to pro
vide and pay  for family pla nning serv 
ices for recip ients .

Removed restric tion on dissemination of 
contraceptive in formation.

Authorized hea lth  depa rtm ent to estab
lish family planning program.

Directed board of heal th to establish  
family  pla nning  clinics and  welfare 
dep artme nt to cooperate  in  program.

Authorized hea lth and  welfare dep art 
ments to prov ide and  pay  for family 
planning services.

Vote Date

House, 33 0-20 ............ Jun e 1966. 
September  1966.Senate , 74-2 .

House, 136-80; 
senate , 29-11.

Ma y 1966.

House, 32-5; senate, 
16-3.

April 1966.

House, 162-2; senate, 
32-0. March 1966.

House, 60-38; se nate, 
27-7.

Febru ary  1966.
House, unan imously ; Jul y 1965.

senate , 37-1.

7-2....... ....................... June 1965.

House, 61-0, senate , 
27-0. Do.

House, voice vote; 
senate, 21-12.

Do.
House, 90-54; senate , 

41-9.
Do.

Senate, 41-13; assem
bly, 85-50.

Do.
House, 115-10; senate,  

26-3.
Do.

House, 85-37; senate, 
34-23.

May 1965.

House, 121-0; senate , 
54-0. Do.

House, 34-0; senate , 
16-0. Do.

House, 67-56; senate , 
22-13.

April 1965.

House, 44-17; senate , 
22-12.

March 1965.
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ADVENT  OF THE PILL  H A 8  REVOLUTIONARY  IM PA CT  AT ALL  ECONOMIC LEVELS

Despite the rapid  growth of family planning programs, Dr. Guttmacher , a 
form er Johns Ilopk ins obstetrician , sees sub stantial and urgent unmet  needs 
both here  and abroad. All the  services generated  by such programs nationally  
reach only one out of ten impoverished mothers. Fewer  than 20 of the nation’s 
3,000 county heal th departm ents  offer any family planning services at  all. At 
this week’s 50th ann iver sary  celebration, medical leaders and government officials 
of many countries  seemed to reflect, along with the  family  planning  leader, a 
sense of urgency in the  face of these  problems.

But  Dr. Guttmacher firmly believes th at  the  techniques for  completing  the 
job are  avail able—as a result of mcdicnl developments such as pills and intra u
ter ine  devices.

“W ithout these  new methods,” he said, “we’d sti ll be ta lking abst ractions.  Of 
course  the y’re not perfect and I’m sure we’ll see vast  improvements in the  next 
decade. But they are  infinite ly superior to the  older conventiona l techniques 
for  mass programs. For  the first time, we have an armamentariu m of coitally 
independent methods, and they work .”

ALL  SOCIA L GROUPS REAC HED

Dr. Gut tmacher views as par ticula rly  sal uta ry the recen t evaluations by FDA 
and World Heal th Organiza tion panels. Weighing availab le evidence, both 
groups concluded that  the  bir th control pills now in use were sufficiently safe. 
The study groups urged intensive follow-up stud ies of possible long-term adverse  
effects. “The reports, however, add up to a ‘green ligh t’ for doctors and clinics 
to continue prescribing the pills ,” said  Dr. Guttmacher , “and we are  recom
mending to our affiliates ’ clin icians that  they do so. The study groups are 
eminently correct in calling for  more and bet ter  research. Our Planned Pa rent
hood-World Population  clinics have more than 200.000 pa tients  on the orals, 
and  we’ve beeen asking the  FDA to finance systematic investiga tions for  a lmost 
fou r years. In any case, whatever  risks may be discovered must be weighed 
again st the  tremendous hea lth and  social benefits resu lting from thi s con tra
ceptive technique.”

The benefits include acceptability among pat ients who span  the  social and 
economic spectrum. At the  upper end of thi s spectrum, a Princeton study  
disclosed th at  the  pill has  become “a major if not  the  method” of choice, pa r
ticula rly  among younger  women and those with greate r ed ucati on : 81 j>ercent 
of white , non-Catholic, married college g raduates under 25 have already  used it. 
In a group 45 and under, the  study offers a breakdown according to religious 
belief. Of Catholic women, 21 percent have used the oral contraceptives, al
though many report that  their  use is for medical reasons. Among the corre
sponding non-Catholic women, 29 percent have used the pill.

Among the  poor, surveys are equal ly revealing . One discloses th at  of more 
tha n 14,000 very low-income, low-education pat ien ts at  the  Chicago Planned 
Parenthood clinic, nearly 11,200 kept taking The Pill regu larly  30 months af ter 
they came to the clinic. And these women had no accid enta l pregnancies.

NE ED  FOR MORE HE LP

These  da ta—and impress ive res ult s of IT’D use in Korea. Taiwan, and else
where  (mwn, Sept. 2) —now persuade many observes that  organized natio nal 
programs can bring down soar ing popula tion rates. With the  world’s population 
expected to double to more tha n six billion by the end of the  century, with rate s 
of increase  higher tha n 3 percent per  year in many developing countrie s, 
Dr. Gut tmacher believes that  the U.S. must  provide  sub stan tial ly greater funds 
and medical assis tance for prog rams in Asia. Africa, and Latin America.

As chairman of the Medical Commit tee of the Internatio nal  Planned Paren t
hood Federat ion, he helps to guide the  programs of the  42 n atio nal  family plan
ning assoc iations affiliated with  the  federat ion. “We can’t expect the developing 
countrie s to accomplish their  goals without help.” he says, pointing out tha t a 
country  such as Sierra Leone, which he visited  recently, budge ts annually 
per  cap ita for all health  services.

Dr. Gut tmacher  has perso nally  campaigned for family  planning  before several 
head s of sta te as well as medical leaders, businessmen, theologians, educators, 
and  teen-age rs. When the  Cuban Minister of Hea lth met him at. las t year’s 
United Nations Population  Conference in Belgrade and asked him to address
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th e  Cub an  Me dic al Socie ty,  h is  resp on se  w as  c h a ra c te ri s ti c : “S ure, but th er e 
a re  tw o hurd le s:  fir st , C as tr o  has  to  in vi te  me an d sec ond, LB J ha s to  le t me.” 
By  th e en d of  the ye ar , bo th  hurd le s ha d been overc om e an d Dr. G ut tm ac he r 
w as  on e of tw o U.S. ph ys ic an s part ic ip ati ng  in th e H av an a co ng ress  la s t Feb ru 
ary . He ad dr es se d a fo ur- hour sess ion  on fa m ily  pl an ni ng  be fo re  an  in tens ely 
in te re st ed  au di en ce  of  phy si ci an s,  nu rses , an d hea lth  w or ke rs , wh ich  ov er 
flowe d in to  th e auditori um ’s ai sl es an d st ai rw ay s.

D r.  G ut tm ac he r,  wh o now ep ito mizes  th e pl an ne d pa re nt ho od  mo veme nt,  re 
cal ls  how hi s in te re st  w as  ca ta ly ze d.  He was  an  in te rn  a t  th e  Jo hns Hop kins  
U niv er si ty  Sch ool  of Me dic ine . A yo un g wo ma n ha d gone  to  an  ab or tion is t, 
who  bo tch ed  th e op er at io n.  Sh e w as  br ou gh t to th e Jo hns Hop kins  H os pi ta l 
su ff er in g from  an  ac ute  in fe ct io n,  an d soon died . “T he re  w as  no th in g I could  
do ,” sa ys  Dr . G ut tm ac he r. B u t th e dea th  le ft  a la st in g  im pres sion . I t was  
th e  be gi nn in g of  hi s to ta l co m m itm en t to  th e fa m ily pl an ni ng  mo veme nt.

*  Su bs eq ue nt ly , as  as so ci at e pro fe ss or of  ob st et ri cs  a t Jo hns Ho pk ins, d ir ec to r 
of  obst et ri cs  a t Si na i H osp ital  in  Bal tim or e,  la te r as  d ir ecto r of  ob st et ri cs  an d 
gy neco log y a t New  Yo rk C ity’s M ou nt  Si na i H os pi ta l, an d in art ic le s an d books, 
Dr. G uttm ac her  ha s ta ke n up  an d pu rs ue d th e ca us e of  b ir th  contro l.

Vo icing  hi s st ro ng  an d co ge nt  ar gum en ts  fo r fa m ily  plan ni ng , he  em ph as ize s
* th e  re sp on sibi li ty  of phy si ci an s to ex te nd  gu id an ce  to  a ll  se gm en ts  of  socie ty 

an d to  pe rs on s of  al l be lie fs . In  1958, w hi le  a t M ou nt  Sin ai , he  ra ll ie d New  
Yor k C ity’s med ical le ad ers hip  in a pro tr acte d  ca mpa ign to  rem ov e a ba n on 
co ntr ac ep tive  pr es cr ip tion  in  m un ic ip al  ho sp ital s.  The  ci ty  au th or iz ed  vo lun
ta ry  b ir th  co nt ro l se rv ice s, b u t m em be rs  of  th e  st af f an d p a ti en ts  w ith  re lig io us  
ob je ct io ns  were ex em pt  from  par ti ci pat in g . Th e ca se  Dr. G uttm ac her  ma de  in  
th is  d ri ve  beca me a  pr ot oty pe fo r si m il ar de cis ions  th ro ughout th e  c ou ntry .

Dr. G ut tm ac her  ac kn ow ledg es  th a t the fa m ily  pl an ni ng  mo ve men t was  or
ga ni ze d by lay me n, but  he  se izes  ev ery op po rtun ty  to  cre d it  th e  in va lu ab le  ai d 
it  has rece ived  fro m med ica l le ad er s an d scho la rs , part ic u la rl y , Abr ah am  Ja co bi  
an d R ober t Latou  Dick ins on . Dr. Ja co bi , who he lped  ra is e pedia tr ic s to  sp ec ia l
ty  s ta tu re , was  th e fi rs t p re si den t of  th e Amer ican  Med ica l Assoc ia tio n to open 
ly  espo us e fa m ily  pl an ni ng . H e did so in hi s 1912 pre si den ti al  ad dr es s.  Fr om  
1924 un ti l hi s de at h in 1950, Dr. Dick inso n wro te  ex tens iv el y on co nt ra ce pt io n.  
Thr oug h th e N at io na l Com m itt ee  on M at er nal  H ea lth , which  he  founded, he  
or ga ni ze d nu mer ou s f am ily pl an nin g st ud ies.

MEDICAL LEADERS LEND WEIG HT  TO FAMILY PL AN NI NG

In  th e la te  20s an d ear ly  30s , m an y sp ec ia lty societ ie s and in flue nt ia l loc al 
gr ou ps , su ch  as  th e New York Ac adem y of  Me dic ine , off icia lly rec ogniz ed th e 
med ical  sig nific an ce  of  fa m ily pl an ni ng . Thi s he lped  pa ve  th e way  fo r th e a f
fi rm at iv e AMA policy st an d in 1937. Tw o years  ago , th e AMA’s Ho use of  
D el eg at es  ad op ted a new , st ro nger po lic y chara ct er iz in g  fa m ily plan ni ng  as  “a 
m a tt e r of  resp on sib le  med ical  p ra ct ic e. ” I t ur ge d th a t se rv ices  be prov ided  
to  p a ti en ts  in bo th  pu bl ic  an d volu n ta ry  in st it u tions.  In  po lic ies  ad op ted in 

w 1959 an d 1964, the Amer ican  Pub lic H ealth  Assoc ia tio n has  si m ilar ly  pres sed
fo r ex te ns io n of  family  pla nnin g th ro ughout th e hea lth  se rv ices  syste m.

PH Y SI CIA NS’ ROLE STRESSED

“W e have alway s be lie ved th a t fa m ily pla nn in g is  a se rv ice which  shou ld  be 
pr ov id ed  by ph ys ic ians  w her ev er  peop le no rm al ly  rece ive med ical ca re .” Dr.  
G uttm acher says . “P la nn ed  Pare nth oo d cl in ic ia ns  pr ov id e se rv ice to  pat ie nt s,  
la rg el y  th e poor,  who ca nn ot  se cu re  it  fro m o th er  co m m un ity  source s. We wi ll 
co nt in ue  to  op er at e ex tr am ura l fa m ily pla nn in g se rv ices  fo r th es e pat ie nts  an d 
a t  th e sa m e tim e do ev er yt hi ng  po ss ib le  to  en co ur ag e an d ass is t th e main hea lth 
ag en ci es  to  as su me re sp on sibi li ty  fo r th is  as pec t of  car e.  W he n th is  is ac hie ved, 
we will  re ori en t ou r pr og ra m to  dem on st ra tion , ed uc at io n,  and  ev al uat io n.”

INTR AU TE RINE  DEVICES HE LP  CURR POPULATION SPIRA L IN  DEVELOPING COUNTRIES

Since he  vie ws  fa m ily p la nnin g as  p ri m ar il y  a m att er of good an d ro ut in e 
m ed ical  pr ac tice , Dr . G uttm ac her  s pe nd s a m aj or p a rt  o f h is  t im e w ith  ph ys ic ians  
an d m ed ical  groups . He ha s pre se nte d le ct ur es  on co nt ra ce pt io n to  au dien ce s— 
an d m ad e ob st et ri ca l ro un ds —o n e ve ry  con tin en t.

In  fo u r ye ar s,  he has  vis ited  34 co un tr ie s,  le ct ur ed  a t 133 med ical schools an d 
so ciet ie s, part ic ip ate d  in 43 co nf er en ce s an d symp os ium s, mad e a t le as t 79 ot her
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speeches, and written books and articles. He still  carries a stethoscope, hut 
these days his bag is more likely to be stuffed with samples of intrauterine devices, 
pills, and the latest instructional films. Under his guidance and with a grant 
from the Commonwealth Fund, Planned Parenthood recently produced a 45- 
minute medical teaching film on family planning which is now being used in 70 
U.S. and Canadian medical schools, and has been translated into Spanish, French, 
and Turkish.

T W IN S A FAVORITE TOPIC

Dr. Guttmaeher’s keen eye is at work on his travels. When he returned in 
July from an African tour, he enriched a 15.000-word report with a sociological 
footnote. The rich families of Khartoum, he found, sleep ye ar round on the roofs 
of their homes, under the stars. Dr. Guttmacher commented wr yly : “ I don’t 
know whether this has any Planned Parenthood significance or relevance.”

Though his prime interest is fa mily  planning. Dr. Guttmacher is never too busy 
to examine a rare obstetrical case or enter into a spirited discussion on one of his 
favorite topics— twins. His interest was acquired naturally. He and his brother 
Manfred, a Baltimore forensic psychiatrist, are identical twins.

Dr. Guttmacher presides over a professional staf f of 36 physicians, public health 
specialists, and others who work for the national organization and who assist the 
1.784 full- and part-time staff members and clinicians of Planned Parenthood- 
World Population’s 130 chapters. In the last five years, both national and local 
staffs have more than doubled, to handle the burgeoning service  load and the 
vastly increased number of requests from health and welfare agencies for help 
in implementing their programs. Dr. Guttmacher and members of his staff are 
frequently in Washington. D.C., where the organization this year  opened an 
office, for  conferences with top Administration health and antipoverty officials.

In the U.S., Planned Parenthood officials believe that Margaret Sanger’s goal—  
now Dr. Guttmaeher’s— of making family planning guidance available to the poor 
is within sight. Studies indicate that there are five million ferti le, impoverished 
American women who could profit from advice— and device. Only about 500,000 
to 600.000 are now served by Planned Parenthood, tax-supported agencies, and 
voluntary hosiptals. To close the gap. the organization’s volunteer chairman, 
New York attorney George Lindsay, a brother of New York City’s Mayor John 
Lindsay,  proposes a five-year step-up of private and public funds for family  
planning services. This would reach a combined total of $100 million by 1970. 
The essence of the proposal was almost immediately embodied in a bill by Sen. 
Joseph D. Tydings f D-Md.) . The bill would appropriate sufficient federal match
ing funds to establish the needed services over the next 5 years.

AG EN CY COOPERATION SOUGHT

“We are particularly pleased that  the Tydings bill would permit direct federal 
grants for  hospital programs, as well as those operated by official health depart
ments and voluntary groups.” says Dr. Guttmacher. “ If this job is to be done, it 
will  require an active partnership between our hospitals and all other voluntary 
and public agencies.”

Planned Parenthood estimates that  it costs an average o f $20 a year to provide 
each patient with medical consultation, supplies, and examination— usually 
including a Pap smear. George Linds ay characterizes the $100-million program 
as “ just about the best bargain in health services money could buy.”

Although the Administration has offered no encouragement the Tydings 
bill was unanimously reported out in August by the Senate subcommittee, which 
includes Sen. Edward Kennedy (D-M ass.), a Roman Catholic. Observers felt 
the bill had a chance of passage had it reached the Senate before adjournment.

Planned Parenthood leaders— and many local health officials—believe that 
investment of ample funds is necessary to overcome the effect of years  in which 
fam ily planning was ignored—or banned. Their position was significantly  ad
vanced in May by former New York City  Hospitals Commissioner Alonzo S. 
Yerby. now professor of health services administration at Harvard.

Review ing New York City’s extensive experience with tax-supported family  
planning services, he concluded with a call for increased federa l financial assist
ance. Declared Dr. Ye rb y: “There is still  too g reat a tendency in Washington 
and in many cities to view the ‘solution’ of the family planning problem as an
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adm ixture  compounded prim arily of speeches, policy stat ements, good wishes, and 
exh ortatio n of the  poor to he more  responsible and  only incid enta lly of the 
expensive stuff  of which genuine hea lth  sendees are  made:  staff, facili ties, 
and budgets.”

Years of service has imbued Dr. Gut tmacher and his colleagues  with a sense 
of urgency that  makes them reluc tan t to accept any delays. They believe tha t 
adequa te family planning services mus t be made availa ble soon to all Americans 
who want it. They do not propose  to wai t another  50 years for  the complete 
rea liza tion  of Margaret Sanger’s goal.

Se na tor Gruen ing. La st week—on .June 9, to be exa ct—the Food 
fo r Freedom bill was passed. Th is was a mom entous step  in con
str uc tiv e legisla tion  because it not only  con tinues the fine working s 
of  Pu bl ic Law  480, bu t it also  con tains provis ions fo r the  use of 
co un terpar t fun ds abroa d fo r fam ily  pl an ning  pro gra ms .

Th is  bill , II.K . 14929, was or iginall y proposed by Congres sman 
Pa ul  II . Todd, J r.  I commend him on his  prescient  sense of legisla 
tio n and its  successful imple me nta tion. I  now dir ec t th a t his news 
release of  Ju ne  9, 19GG, and his  “A nalys is of  the  Fo od  fo r Freedom  
bi ll” be included in the  p rint ed  h ea rin g record.

(T he  two  abo ve-m entioned  items fol lo w:)
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Statement of the Honorable Paul H. Todd, J r.
(From the  Office of Congressman Pau l H. Todd, Jr . (D„ Mich.) 237 Cannon 

House  Office Bui lding,  Washington, D.C., Ju ne 9,1900)
Washington.—Today’s passage of the  Food for  Freedom bill is vitally 

impor tan t for  two reasons. Fi rs t the bill continues the success ful program 
embodied in Public  Law 480 by which surp lus food is sold abroad. This means 
th at  surplus American food will continue to help fight famine around the 
world. Second, the bill contains provis ions which, fo r the firs t time, explicity 
author ize  the  use of cou nte rpa rt funds abroad for  programs  involving family 
planning. This  is the  fir st ma jor  step in the development of constructive 
legislation which specifically author izes action and implementation  to deal 
with  the  crushing problems of the  world-wide popula tion explosion.

The bill thus presents a logical  and complete approach to the  tota l problem 
of onrushing popula tion gr ow th : It  provides surp lus food to feed those who nre 
sta rving right now, and it  gen era tes funds which can be used to cut  population 
growth and thus prevent people from starving in the  futu re. Without the 
fami ly planning provisions in the  bill, merely  providing food would be a cruel 
hoax, doing nothing to att ack  the  underlying causes of famine. Fur the r, the 
bill makes  it clea r that  no prog rams will be und ertaken  withou t the explic it 
request of the  governments involved, and  that  all such programs will be en tirely 
volu ntary.

Pro gress in the development of public  concern and open discuss ion about  the 
problems of the  world-wide population explosion has  been astonishing. Only 
two yea rs ago, the subjec t was regarded by many as taboo, and most politicians 
refused to have anything to do with  it. But, today, the House has  passed the 
firs t bill in history dealing explicity  with  the  subject.

How ha s this happened? Pre sident  Johnson has spoken out  on the mat ter, 
repeated ly and  for thright ly. Sen ator Gruening has  held an historic  set of 
hearing s in the Senate;  his work  has  pioneered the  ent ire  legislative  effort 
to cope with the popula tion problem. The distinguished Chairman of the 
House Agr iculture Committee, Mr. Cooley, and the membership of the Committee 
have recognized the dimensions of the  problem and have produced a masterful 
and stat esm anlike piece of leg islat ion to cope with  it.

When  in February  I orig inal ly sugges ted that  explic it auth oriz atio n might be 
added to the  Food For  Freedom  Bill to allow the use of counterpart funds for 
programs  involving family planning. I felt  the suggestion might be a useful 
pa rt of growing dialog on the  subject. Response to the suggestion was very 
favorable —both here in Washington , and in my own Distr ict  in Michigan—and 
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I was encouraged to offer tlie  suggestion  in the form of an amendment on 
March  9. The Committee  gave the  idea favo rable cons idera tion and included 
it in the bill. Now the bill has been passed, and we are  a t last  on our way 
to coping with  one of the mos t pres sing  problems of our times.

It  i s difficult to over-estimate the importance of the  ste p the  House took today. 
As the  Committee  Repo rt sta ted , the  bill “recognizes  for the  firs t time, as a 
matt er  of U.S. policy, the world population explosion rela tionship  to the world 
food cris is, providing th at  the  new food-for-freedom program shall make ava il
able resou rces  to promote volun tary activities in other countries dealing  with  
the  problem of population  growth  and  family plann ing.” The brea kthrough  
has  taken place.

In Janu ary of thi s year,  I suggested th at  if thi s Congress would move 
forward in the area of the populat ion explosion, it would be remembered fa r 
more in this context tha n in any  othe r. As of today, we have moved, and I 
look for wa rd with  confidence to the  fulfil lment of my predic tion.

E xhibit 209

Analysis of Family Planning  Aspects of H.R. 14929, Food for F reedom B ill

(From Congressman Paul H. Todd,  Jr. , 237 Cannon House  Office Building, 
Washington, D.C., Jun e 9, 1906)

The Food for  Freedom  Bill con tain s several new feature s, orig inal ly proposed 
by Congressman Pau l H. Todd, Jr . (D., Mich.), which rela te to family plann ing 
and  the  world  wide population explosion. It  specifically auth orizes the use 
of fore ign currencies gene rated  by the sale of surp lus American food for  ma
ter na l welfare, child hea lth and nut ritio n, and voluntary family planning pro
grams . The  report of the  Agricu lture Committee on the  Bill sta ted  in the  
section  on “New Objectives” th at  the B il l:

“Recognizes f or  th e first  time, as a ma tte r of U.S. policy, the world  population 
explosion rela tionship  to the world  food crisis , provid ing th at  the  new food- 
for-f reedom program shal l make avai lable resources to promote volu ntary 
activ itie s in other coun tries  deal ing with the  problem of popu lation growth and 
fam ily planning. The bill establishes  as one of the  cri ter ia for  the  President 
to cons ider  in carryin g out  the  provis ions of the  act  the  efforts  of friendly 
countries rela ted  to the  problems of popula tion growth and  the resources de
voted by these countries to mee t this growing problem. The  bill also provides 
th at  fore ign currencies gene rated by the  sale  of U.S. commodities may be used, 
when requested by the recipien t country, to finance programs rela ted to these 
problem s of population grow th.”

This objective was backed up by the  reasoning conta ined in the  re po rt:
“Whi le the  committee  does not  expect the  accompl ishment  of ins tan t miracles 

in the  world  wa r on hunger , it  is convinced tha t, assum ing reasonable coopera
tion by the  people of other natio ns, in population planning , education  and heal th 
measures,  and  in atti tud es,  the  crisis can be checked and rest rain ed,  and mil
lions of lives may be saved. Therefore, H.R. 14929 is presented here as the 
first  grea t stri de in the exercise  o f the  unavoidable obligation of the  one nation 
capable of leading the  world thro ugh  the cris is that  impends.

“Success in thi s under tak ing  will res t ultim ately upon the measure  o f coopera
tion  of oth er nations, particu lar ly in th'e underdeveloped areas of the  world, 
in self-help, in developing free enterpri se and in population plann ing.”

Refe rence  to  th e population  explos ion is made at  four  po ints  in the  Committee 
Bill. Tit le 1. Section 103 (a) re ads:

“In exercising the  au tho rit ies  con ferred upon by him by th is title , the P resident 
shall  tak e into account  efforts  of frien dly countrie s to help themselves toward 
a greater  degree of self-reliance, especia lly in providing enough food to meet 
the  needs of their  people, thei r act ivi ties  rela ted  to the problem s of population 
growth, and the  resources required to at ta in  such objec tives.”

The Committee re port  sta ted  :
“I t is not the inten tion of the committee th at  population growth activ ities 

would be required as a pre req uis ite  to a tran sac tion under thi s title,  under any 
circum stances, but tha t such a ctiv itie s on the  par t of the recipien t country should 
be considered  by the President  in determin ing the  type and the  extent of food 
assi stance which will be extended under  th e autho rity  of  t his  bill.”
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Section 104 gives the President a uthor ity to use or enter into agreements with 
foreign countries or international organizations to use foreign currencies gen
erated by sales of surplus  food for  various purposes, among which are :

Paragraph  (h) : “For financing, a t the request of such country, programs em
phasizing maternal welfare, child health and nutrit ion, and activities, where 
participa tion is voluntary, related to the problems of population growth, under 
procedures established by the President through any agency of the United States, 
or through any agency which he determines is qualified to administer such 
activities.”

Paragraph (b) (3) : “Collect, collate, trans late,  abstrac t, and disseminate sci
entific and technological information and conduct research and support scientific 
activities  overseas including programs and projects of scientific cooperation be
tween the United States  and other countries such as coordinated research against 
diseases common to all of mankind or unique to individual regions of the globe, 
and promote and support programs of medical and scientific research, cultural  
and educational development, family planning, health, nutrition , and sanita tion.”

Title IV, Section 405 reads: “The authority  and funds provided by this  Act 
shall be utilized in a manner tha t will assis t friend ly countries that are  deter
mined to help themselves toward a greater degree of self-reliance in providing 
enough food to meet the needs of thei r people and in resolving thei r problems 
relative to population growth.”

The addition to the  bill w’as originally suggested by Todd in a speech on the 
Floor of the House on F ebruary 10, 1966. Study and consultation by Todd with 
experts in var ious area s followed.

The Kalamazoo Congressman then introduced an amended bill on March 9, to 
serve as a basis of discussion.

The Committee report noted that  the provisions of -the bill make sure that  no 
programs will be undertaken without the explicit request of the governments 
involved, and that all such programs will be entire ly voluntary.

Senator G ruening. I direct tha t the correspondence between Dr. 
Roger Revelle, director of the Center for Popula tion Studies at 
Harvard  University , and his fine article  “Can Man Domesticate Him
self ?” be included at this point in the prin ted record of this hearing.

(The correspondence and article mentioned above follow:)
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Correspondence B etwe en  Senator G ru en ing and  Dr. Roger R evelle, D irector 
of th e  Cen ter for P opu lation Stu dies , H arvard Unive rs ity, Camb ridge, 
Mas s.

March 27, 1966.
Hon. E rn est G ru en in g ,
U.S. Senate, Washington, D.C.

D ear Senator G ru en in g : Thank you very much for sending me a copy of Pa rt
I of the printed record of  the population c risis hearings held in 1965. I t is a 
most useful and important  document.

Would it be possible to send us another copy of this, and two copies of the other 
parts  as they are  issued? We have offices and libraries  in both Boston and 
Cambridge, and could put these publications to very good use.

Very tru ly yours,
R oger R evelle, D irec to r.

Apr il 1, 1966.
Dr. R oger R evelle ,
Harvard University, Center for Population Studies, Cambridge, Mass.

D ear Dr. R evelle : Thank you for your comments concerning Pa rt I of the 
printed hearings on S. 1676, my bill to coordinate and disseminate birth control 
information upon request at home and overseas. The Committee on Foreign 
Aid Expenditures is very pleased to learn tha t you have found “it a  most useful  
and important document”.

Although the printed hearings are in short supply, I am sending you as re
quested one more copy and as other parts  are  released you will receive two 
copies each. As soon as the printed hearings from the 1st session of the 89th 
Congress are in page form, I intend to offer a joint resolution requesting the 
printing of add itional  copies, hopefully more will be available then.
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It  would be helpful to the Subcommittee  if you could supply  some wr itte n 
information atam t the Harvard University Center  for Population Studies, of 
which you are  the direc tor, so tha t it can be made a part of the  hearing  record. 
I lu»iM‘ thi s suggestion is agreeable to you and the  Subcommittee looks forward 
to readin g th is mate rial.

With best wishes, I am.
Cordially  yours,

E rn es t G ru en in o ,
U.S. Senator.

April 12,1906.
Hon. E rnest G ruenino,
Subcommittee on Foreign Aid Expenditures,
Comm ittee on Government Operations,
U.S. Senate, Washington, D.C.

Dear Senator G reening  : Your  lett er of April 1 to Professor Roger Revelle has 
been received while he is attendin g meetings abroad. lie  will return  in a few 
days, but  I thought I should send you some m ater ial about our Cen ter as quickly 
as possible. Enclosed are  copies of the following:

“Can Man Domesticate  Himse lf?” by Roger Revelle.
“The Problem of People” by Roger Revelle.
“Harv ard  Univers ity Center for  Population  Studies Report for  October  

1, 1964, to September 30. 1967” (Th is was our first year of operat ion.)
“The Harvard Crimson” for  March 17, 1966, which has an art icle about 

our Center on page 3 et seq.
The two artic les by Pro fessor Revelle are similar, but slanted toward differen t 

audiences . The first is for  gene rally inte rested readers, and the  second is 
primarily  for Harvard  people. If  you would like more copies of any of these 
four  things , we shall be glad to supply  them. When Professor Revelle retu rns,  
I shall ask him if there  is any thing else that  might be of int ere st to you and 
your Subcommittee.

In the meantime. I know he would wan t me to  thank you on beh alf of him self 
and the staff and students for your  generosity in providing  us with two copies 
of the  prin ted hearings.

Respec tfully,
P a u lin e  W yckoff , 

Executive Secretary.

Exhibit 211

Can  M an  D om est ic ate H im s e l f ?

(By Dr. Roger  Revelle, Richard Sal tonstal l Professor of Populat ion Policy in 
the School of Public Health and Dire ctor  of the University-wide Cente r for 
Popu lation Studies repr inted for privat e circulation  from the  Bulle tin of the 
Atomic Scient ists, Vol. XX II, No. 2, Feb rua ry 1966.)

In  essence, we are dealing with qual itat ive and not qua ntitative ques
tions;  with the quality of human life  and only incidental ly with  the 
quantity of people. In the long run, population  studie s must focus 
on the drama of living human beings, rather than  on thei r entrances 
and thei r exists on the stage o f li fe.

Presen t rat es  of human imputation growth confront us with  a problem that  
is unique in the  long history of  our species.

Hundreds of thousands of yea rs were required to produce a living  population 
of one billion people by 1850 A.n. The second billion took 75 years more, from 1850 
to 1925, but  the  thi rd billion took only ano ther 35 years , to 1960. The four th 
billion will be here by 1980, and the  f ifth 10 years  l ater , by 1990. Unless dras tic  
changes  in bir thr ate s or death rat es  occur, the population increase between now 
and the  yea r 2000 will be larger than  the  en tire  presen t population of  th e earth.

Men like ourselves have existed for something like 10.000 growth human 
lifetimes. Yet if present rates of population  growth continue for  ano ther cen
tury. one- third  of the people ever born will be members of the living  generation. 
Clearly, rap id rat es of imputation increase, or indeed any rate of increase  what
ever, cannot  continue indefinitely.
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The number of  human beings on the ear th may ultimately  be limited  by one 
or  more of several fac tors—the tota l energy avail able  for food and material 
production , the biological and psychosomatic results  of crowding, or, more hope
fully, the conscious and del iberate  decisions of individual men and women.

At least a temporary check  on population growth could come from the in
cre ased  area of cities. Dur ing the next century, most people will be city 
dwellers . The farm  population of the world will not increase  very much, be
cau se we a re approaching the  l imit  of the number  of farme rs who can be effec
tively employed. At pre sen t rat es of increase , city popu lations will multiply 
perha ps 40 times with in the  next 100 years.  Even in the  next 50 years , the 
India n city of C alcu tta could grow to 60 million. Calcutt a today is a house of 
miser y; wha t would it be like  with 60 million people? Our  own cities  might 
rea ch sizes that  we can hard ly imagine.

As a city becomes bigger, the  densi ty of  population w ithin it tends  to d im ini sh; 
consequently the tota l area  covered by cities  in the middle of the twenty-firs t 
cen tury could be 100 t imes larger  than  today, and equal to perhaps one-fifth of 
the entire  land surface  of the  ear th. The problems of supplying the wan ts and 
removing the wastes  of such sprawling monster cities  would requ ire wholly new 
technologies.

Although population grow th clear ly cannot continue indefinitely, it is equal ly 
clea r that  given the right social and economic condi tions, and  a sufficiently high 
technology, the resources of the  ear th could support a much larger  number of 
human beings than  are  now alive. The real  problem is not  the population size 
of the  future  but the ra te  of increase today. Our gre ate st concern must be 
the  intole rably high rat es of populat ion growth in many regions of the world at  
the  present time, and wh at they  mean to human beings. How can we achieve 
a be tte r world society in the face of rapid  population grow th! How shall we 
provide decent conditions of life for the  living generation,  conditions in which 
men and women can live, and  children can grow up, free of the  desperate wan t 
expe rienc ed by the majori ty of human beings in this cen tury? This is the u rgent 
th ru st  of the population problem.

Pre sen t rates of population growth in India, Pak istan, and  Egypt are  prob
ably between two and one-half  percent and thre e perc ent per  year. In Braz il 
and some other  South American countries, annual rat es  are more than  three 
perc ent.  The populations of Costa Rica and the Phil ippines are  growing by 
perha ps four percent per year. A three percent growth ra te  means a doubling 
of  population in 23 ye ar s; with a four percent rat e the  doubling time is 17 
yea rs. These figures are typ ical of many of the underdeveloped  count ries. 
They underlie that  fac t th at the  w’orld populat ion, which increased by one per
cent  a year  in 1940, is now increasin g by two percent.

In the  poor and crowded countries of the earth that  contain  most of the world’s 
population , the rapid  increase  in the number  of human beings seriously inhibit s 
economic and social development. Although tota l nat ional incomes are  rising, 
the  increased produc tion mu st be divided among ever lar ge r numbers of people, 
and stan dar ds of living rem ain nearly stat ic. Men have to run  fas ter  and faste r 
ju st  to s tay where they are .

In the American c ont inents  today, just about as many people live north of the  
Rio Grande as south of it. Bu t by the yea r 2000, the re will be twice as many  
people in Latin  America as  in the  U.S. and Canada. In the  world as a whole, 
unle ss a drastic  change occurs,  people who live in desperate misery and poverty 
will constitu te the overwhelming proportion of the human populat ion.

Compart 'd with 1935. food production in many countries has  barely  kep t up 
with populat ion growth, and in some cases has  fallen behind. Average food 
production per capi ta for  Latin America is less now tha n it was before World  
W ar  II.  Were it not for  food imports from the U.S. and other Western coun
tries,  the diets of the  people of Ind ia and Pak ista n would be also even more 
deficient today than  in 1935. Even so, the  average person in the  Ind ian sub
con tinent is getting less food  than he needs, by perhaps 20 percent. His die t is 
partic ula rly  deficient in high qua lity  protent. With out sufficient protein of the 
rig ht  kind, the heal th of adult s is worsened  and the ir life span shortened, but, 
wh at may be even more disastrous , the  mental development  of children probably 
is reta rded. Rura l unemployment and underemployment are  widespread. Most 
Ind ian  villagers never have a steady job at  any time dur ing  their  lives. We 
see here  the true dimensions of the  interlinked problems of population growth,  
increas ing food production to match popula tion growth, and unemployment
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Only the delta and the 
This arable area  covers

and underemployment, throughout the rura l world of the underdeveloped 
countries.

Egypt is l arge but nearly all of it  is a lifeless desert, 
flat flood plain of the  Nile are suitable for agriculture, 
about six million acres, approximately equal to the area of Massachusetts. To
day there are 30 million Egyptians, most of whom are trying to make a living 
on these fert ile acres. This is the highest density for a rur al population any
where in the world—about 3,000 people per square mile.

The population is increasing at such a rate tha t there  will be 60 million 
Egyptians by the  year 1988—just  22 years from now. One dreads the possibility 
tha t the population will become stabilized at some figure short of this by mal
nutrit ion and disease, tha t situation of “misery and vice” foreseen by Thomas 
Robert Malthus, the prophetic eighteenth century demographer. The Aswan 
High Dam will provide about a 40 percent increase in agricultural production, 
which means tha t Egyptians will be able to feed themselves at  presen t levels 
for another 10 to 12 years.

In India, with a growth rate  of around two and one-half percent  per year, the 
number of children below 15 years of age is 45 percent of the entire population. 
Nearly one person in two is a child or younger adolescent, whereas with a slowly 
growing population under modem conditions of life expectancy, this proportion 
is less than 25 percent. The high proportion of children and adolescents to adults 
means tha t the nation cannot save for capita l investment without grea t diffi
culty, because most of what the adults  produce is needed for immediate con
sumption. Yet the ability  to invest savings in order to increase the means of pro
duction is an essential  requirement for economic development.

We in the U.S. need to examine more closely the social and economic costs of 
rising numbers of people in our own country. Our population is increasing at 
about one and one-half percent a year, considerably less than the rate  in the less 
developed par ts of the world. Yet even this rate  of growth brings many prob
lems. Increases in per capita costs of pollution abatement, municipal water  sup
plies, outdoor recreation, and urban transporation are all consequences of our 
increasing numbers. Perhaps more serious is the decline in the quality  of l ife: 
the crowding and dangers in our parks, the fact tha t our water does not taste 
as good as it used to, tha t many of our fellow citizens waste one or two hours 
each day driving to and from work under what can only be described as miserable 
conditions. One has to ask  whether juvenile delinquency, s tudent alienation  in 
the universities, and unemployment among untrained youth, a re not also partly 
related  to our rapid  population growth, and, if so, how this should affect our 
national thought and action.

During the past two decades our rat e of population growth was considerably 
higher than it is today. As a  result the number of high school s tudents will in
crease from 10 million in 1960 to 15 million in 1970. Within these 10 years we 
must build new high schools equal in capacity to half of a ll those now in use. 
This is a difficult fact for the taxpayers to face, and in general they do not 
seem really willing to face it. In many communities the quality of our high 
school facilities is going down.

The number of college and university  students is growing from about four 
million in 1960 to about 12 million in 1980. Everybody who has chi ldren of  col
lege age realizes how hard this is on young people. It  is equally hard  on the 
colleges. Both the necessary construction of facilit ies and the required increase 
in the numbers of able teachers pose great difficulties.

Though our  ever-larger numbers have serious consequences, the main problem 
in the U.S. does not involve numbers, but individuals. Many women in our 
society bear children they do not wan t and are unable properly to care for. 
Usually these women are poor, often they are poorly educated, and nearly always 
they need help in limiting the size of thei r families and in increasing the intervals 
between pregnancies.

What can be done about rapid rates  of population growth? In the  first edition 
of h is famous Essay on Population, published in 1798, Malthus reached the pro
foundly pessimistic conclusion tha t an equilibrium between human births  and 
deaths could be established only a t a relatively high death rate. That is, war, 
famine, and disease, or “misery and vice.” as he put it, would kill people off as 
fas t as others  were born. Man’s fate was to reproduce himself righ t up to the 
limit of disease and starvation, and he had no control over what would happen 
to him.
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Some modern neo-Malthus ians, who sha re Malthus* ea rly views, claim th at  th e 
popula tion of any organism will continue to increase unt il it reaches t he  edge of  
subsis tence  or of control by enemy organisms. They believe this  is as tru e of 
men as it is of mice or elephants—the  only difference being th at  with  differen t 
organ isms different amou nts of  time might be required.

History and exper ience show that  th is doctrine  is bad sociology; recent  biologi
cal resea rch shows it is bad biology. Experim ents  with  labo rato ry ra ts  demon
st ra te  th at  when too many  of these  animals are  forced to live toge ther  in too 
small a space, their  behavior  pa tte rns  become radically abnormal  and they effec
tively  cease to reproduce themselves. Wild animals, partic ula rly  predators , 
seem to limit  the ir own numbers  in various ways. Some species do thi s by ex
ercis ing te rr itor ia li ty : each  dominant male contro ls an are a of a cer tain  size, on 
which he will not allow oth er males of the same six tie s to encroach, even though 
he may be indifferent to  the  presence of males  of a differen t species.

w  Mal thus  himself changed his mind before he publi shed the  second edition of
his Essay on Population  in 1803. In gather ing  data for the  second edition , he 
observed that  the populat ion of Switzerland had rema ined nearly sta tic  for  sev
era l generations , even though death rates had sub stan tial ly declined. He con
cluded that  b irthrate s must have decreased in proportion  to the  decline  in death-

•  rates,  and that  thi s was due  to the jx)Stponement of marriage by Swiss couples
un til  they could inheri t or buy enough farm land to supp ort a family. He then 
added a thi rd process, “moral restr aint ,” to the disma l duo, “misery and  vice,” 
which he had previous ly believed were the  only causes of population limitatio n. 
His  new edition concluded wi th these  (fo r Mal thus) optim istic words:

“. . . it is hoped that  the  general res ult  of the inquiry  i s such as  no t to make  
us give up  the improvement of human society in despair. The p art ial  good which 
seems to be attainabl e is wor thy of all our  exer tio ns ; is sufficient to dire ct our  
efforts, and animate our  prospects. And although we cannot expect th at  the 
vir tue  and happiness of mankind will keep pac e with the bri llia nt career of physi
cal discovery; yet, if we are not  wan ting  ourselves , we may confidently indulge 
the hope tha t, to no unimportant extent, they  will be influenced by its  progress 
and  will partake  in it s success.”

TH E ATTEM PTS  AT CONTROL

In  both ancient and medieval times, the re were  occasions when human  beings 
exerci sed control over th ei r own popula tions, through  the  aggregate  of the  
individual decisions of  man y couples.

During the  last two or thr ee  centurie s before  the fa ll of the  Roman Empire 
(476 a.d .) the population  of Ita ly  stea dily  declined. Desp ite governmental a t
tempts, by means of pen alti es and rew'ards, to increase  the popula tion, the  
people just  did not reproduce themselves in sufficient numbers .

In  Tuscany,  between 1200 and 1400 a.d ., the  population decreased by nearly 
75 per  cent. The tax  rolls  and  other sources  of vita l sta tis tic s are  very good 
for  this period in Tuscany, and they  show th at  throug hou t most of these two 
cen turi es the average number of child ren per household was two or less. We

« do not know what kept the  people from reproducing,  but  a fac tor  t ha t may have
strongly  influenced them was  a decline in the  prices of farm products com
pared to interest ra tes on farm  mortgages. This  brough t increasing  poverty  
and misery to the co untryside.

Throughout  the ninetee nth century in Europe and North America, there was 
a stea dy fall  in death rat es from disease, due perh aps primarily  to the int ro
duction of such public  public  hea lth prac tices as smallpox vaccination and im
proved sanitatio n. The re su lta nt  marked excess of bir ths  over deaths was 
even tually succeeded by a decline  in bir thrate s. As both birth rates  and death - 
ra tes diminished they  grew closer  togethe r, so that  ra tes of popula tion growth, 
in cer tain European nat ions especially, gradua lly but  markedly decreased du r
ing the  100 y ears  before World  War II. Demographers have  called this serie s 
of even ts the  demographic t ran siti on.

Several developed nat ions in our own time, notab ly Jap an. Hungary. Sweden, 
and  Ita ly,  have essentia lly stabilized their  popula tions. For example, in Japan 
the  bi rth ra te  is not much more tha n 15 per thousand per year , while  the  death- 
ra te  is about seven per  thou sand, so th at  the population is growing  at around 
0.8 per cent a year. But a  moment’s thoug ht will show tha t an annu al death rat e 
of seven per thousand cannot  continue for  very long ; othe rwise people would 
live to be 150 years old. The  dea th ra te  must  rise  to around  15 per thousand  
if th e human life span is to remain a t about 70 years.
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Tod ay  we  kn ow  so m et hi ng  th a t M al th us did n o t:  Nea rly  al l so cieti es  a tt em p t 
som e po pu la tion  co nt ro l, thou gh  th e m et ho ds  used  ma y be re la tive ly  ine ffe cti ve .

Am ong th e mos t ef fecti ve  of  th e tr ad it io na l metho ds  is ab or tio n.  In  som e 
co un tr ie s,  such  as Ja pan . Hun ga ry , an d th e  So viet Un ion , th a t ha ve  lega liz ed  
ab or tion  an d hav e in trod uce d new , co m par at iv el y sa fe  tech ni qu es , th e num be r 
of  abor tion s ea ch  year is bel iev ed to  be ab out th e sa m e as  th e nu mbe r of  liv e 
b ir th s.  We  know  les s ab ou t th e ra ti o  of  ab ort io ns to  liv e b ir th s in  co un tr ie s 
w he re  abor tion s a re  ille ga l. In  Chi le  and Co lom bia , an d pe rh ap s in  o th er  
So uth Amer ican  na tion s,  a hig h pe rc en ta ge  of  al l hos pi ta l ad mission s to  th e 
obst et ri c w ar ds is  of wo men su ffer in g fr om  in fe ct io ns  or  in ju ri es  as  a re su lt  
of  i lle ga l ab or tion s.

In  th e la s t few ye ar s,  tw o ve ry  ef fect ive co nt ra ce ptive metho ds  ha ve  bee n 
in trod uce d— th e st er o id  pi lls  an d th e in tr a -u te ri ne  loops or  eoi ls, comm only 
ca lle d IU Ds.  IU D s ca n be m an ufa ct ure d  ve ry  ch ea ply,  sin ce  they  are  sim ply 
sm al l pie ces o f p ol ye th yl en e plas tic , an d th ey  ca n be in se rted  fa ir ly  inex pe ns ively.  
The se  de vices are  a lr ea dy be ing  widely us ed  in T ai w an  an d So uth Kor ea . Th e 
In d ia n  Me dic al Co un cil  has  acce pted  th em  as  a sa fe  an d ef fecti ve  co nt ra ce pt iv e 
me thod , an d pl an s a re  now und er  w ay  fo r nat io nw id e pr og ra m s of  in troduci ng 
th e de vice s in  bo th  In di a an d P akis ta n . A lth ou gh  IU Ds ca n be re ta in ed  by 
on ly  ab ou t fo ur ou t of  five wo men wh o a tt em p t to  use  th em —th e o th er 20 
pe rc en t in volu nta ri ly  ex pe l the m or  th e de vi ce s ha ve  to  be removed  fo r m ed ical  
re as on s— it  sh ou ld  ne ve rthe le ss  be po ss ib le  w ith  th e ir  us e to  br in g abo ut a 
sign if ic an t re duct io n  in  b ir th ra te s th ro ughou t th e su bc on tine nt  duri ng th e 
nex t 15 y ea rs .

One m us t not be  too  op tim is tic , ho wev er , co nc er ni ng  th e re su lt in g  de cl ine in 
th e  ra te  of  po pu la tion  grow th, be ca us e th e  dea th ra te  ca n be ex pe ct ed  to  fa ll  
duri ng t h is  tim e fr om  th e pr es en t 17 to  25 per  th ou sa nd to  per hap s ten or belo w, 
which  wou ld mea n th a t fo r som e tim e to  come  th e ra te  of  popu la tion  gr ow th  
wo uld  st il l be mor e th an  tw o pe r ce nt , or  a do ub lin g w ithi n one ge ne ra tion .

In  an ci en t Ro me , me diev al Tu scan y,  an d ei gh te en th  ce n tu ry  Sw itz er la nd , 
dea th ra te s w er e hi gh , an d on ly a sl ig ht  pre ss ure  fo r po pu la tion  co nt ro l wa s 
ne eded  to  ti p  th e bal an ce  be tween b ir th s an d de at hs . In  ni ne te en th  ce n tu ry  
Eur op e an d N orth  Amer ica,  th e ear ly  st ag es  of  th e  de mog ra ph ic  tr an si ti on  
took  plac e in an  en vi ro nm en t of  in cr ea si ng  pro sp er ity  an d ra pid ly  sp re ad in g 
li te ra cy . Th e tw en ti e th  ce ntu ry  co unt ri es  th a t ha ve  st ab il iz ed  th e ir  popu la 
tion s are  co m pa ra tive ly  we ll develop ed  bo th  ed uca tional ly  an d econ om ica lly . 
B ut no ne  of  th es e co nd it io ns  ex is t to day  in  th e co un tr ie s whe re  ra pid  ra te s  of 
po pu la tion  gr ow th  a re  a tr ag ic al ly  se riou s prob lem. Mo st of  th e ir  peop le ar e  
il li te ra te  an d nearl y  a ll  a re  de sp er at el y poor . T heir  dea th ra te s are  actu a lly  
lower  or  pote ntial ly  lo wer  th an  were dea th ra te s in an y co un try p ri o r to  th e 
la s t few de cade s. Co nseq ue nt ly , po pu la tion co nt ro l metho ds  m us t be  mu ch  
more ef fecti ve  th an  in  th e pas t if  po pu la tion  gro w th  is  to be sufficie ntl y di m in 
ishe d.  On th e po si tive  sid e, th er e is  ev iden ce  th a t sign ifi ca nt  nu m be rs  of  vi l
lage  wo me n an d th e ir  hu sb an ds  st ro ngl y des ir e not  to  ha ve  more ch ildr en , an d 
a re  eager  to us e ef fect ive b ir th  co nt ro l m et ho ds  th a t a re  w ith in  th e ir  ph ys ic al  
an d ed uc at io na l ca pab il it ie s.

B ring in g down  ra te s of  po pu la tion  gro w th  to  a m an ag ea bl y low  lev el w ill  
ne ve rthe le ss  re qu ir e  fa r  mo re  kn ow led ge  and ex pe rien ce  th an  we  now posse ss.  
Econom ic,  socio log ica l, med ica l, an d ed uca tional  re se ar ch  on a  la rg e sc al e an d 
a wide fr on t a re  ur gen tly  re qu ired . T he  prob lem may  we ll be th e mo st dif fic ul t 
m an ki nd  ha s ev er  face d,  fo r it s so lu tion  lie s in co nt ro ll in g one of  th e  ba sic 
dr iv es  o f a ll livi ng  t h in gs— to rep ro du ce .

W hen we  tr y  to  b ri ng  down  death ra te s,  ev er y hu m an  in st in ct is on our sid e. 
N ea rly ev eryo ne  w an ts  to  liv e lon ge r. Ev er.v one  th in ks o th er peop le sh ou ld  
liv e longer . W he n we tr y  to  br in g down  b ir th ra te s,  mos t hu m an  in st in cts  work 
ag ai nst  us.  I t  is  no t m er ely a qu es tio n of  th e  sex in s ti n c t; it  is  a qu es tion  of  
th e mea ni ng  of  li fe —th e jo y of ha vi ng  c hi ld re n,  th e  f ee ling  t h a t one is  a  co mplete  
hu m an  b ein g o nly if  he has  chi ld ren.

Alth ou gh  th er e a re  g re a t di fferen ce s be tw ee n th e prob lems of  dea th  co nt ro l 
an d b ir th  co nt ro l, a d ir ec t re la tionsh ip  ex is ts  be tw ee n b ir th ra te s an d death ra te s,  
part ic u la rl y  ra te s  of  in fa n t an d ch ild  m ort al it y . In  m an y co un tr ie s,  grow n- up  
ch ildr en  who wi ll su pport  t he ir  a ge d pare n ts  a re  th e  c hie f f or m  of  so cial se cu ri ty . 
If  a man  an d hi s w ife do no t ha ve  a t le ast  on e ad u lt  mal e ch ild , th ey  ha ve  li tt le  
to  loo k fo rw ar d  to  when th ey  can no lo ng er  w or k to  su pp or t them se lves . U nd er  
co nd iti on s of  hi gh  ch ild  m or ta li ty , th e aver ag e m arr ie d  coup le ne ed s to  pr od uc e 
m an y ch ildr en  to be  sufficie ntly ce rt ai n  th a t a t le ast  one  boy wi ll su rv iv e to 
become  a man . On ly in th is  way  ca n th ey  en su re  th e ir  ow n fu tu re  se cu ri ty .
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W he ne ve r in fa n t and ch il d  m ort a li ty  ca n he  bro ught do wn to  a low enou gh  
lev el,  th e pr ob ab il ity in  an  in di vi dua l fa m ily th a t a m al e ch ild  will  su rv iv e 
become s ve ry  mu ch  g re a te r,  and  th e pre ss ure  fo r la rg e nu m be rs  of ch ildr en  
co rr es po nd in gl y lessen s. T his  is  one of th e pri nci pal  re as on s fo r th e ne ed  of  
th e  pr of es sion  of  pu bl ic  hea lt h  to  be deep ly  invo lv ed  in prob lems of  fa m ily 
p la nnin g a nd  p op ul at io n co nt ro l.

In  som e les s de ve lope d co unt ri es , ra te s of  po pu la tion  gro w th  mig ht  be  re du ce d 
by  th e  in tr od uc tion of  a  so ci al  se cu ri ty  sy stem , whe re by  th e  go ve rnmen t he lped  
men  to  be th e ir  b ro th ers ’ ke ep er s.  H er e we  com e up  aga in s t a mor al  prob lem— 
pu bl ic  ve rs us  p ri vate  m ora li ty . In  th e W es te rn  w or ld  we  be lieve  we  ha ve  a 
re sp on si bi li ty  to w ar d so ci et y as  a wh ole , to w ar d  al l men  an d al l women in  our 
so ciety.  In  man y o th er co un tr ie s,  th e  in div id ual ’s re sp ons ib il ity  to w ar d o th er 
hu m an  be ing s is  ju s t as  in te ns e,  bu t it  do es  not  ex te nd  beyo nd  th e fa m ily  or th e 
bloo d re la tio ns .

In  a sens e we  m us t fin d a ne w leve l of  de m oc rt ic  ac tion . F or th e  goo d of  
society,  po pu la tio n gr ow th  m ust  be slo we d down . B ut th is  ca n ha pp en  on ly 
th ro ugh th e  ac tion s of  in di vid ual s.  I t  is  not  en ou gh  sim pl y fo r a m ajo ri ty  of  
ci ti ze ns to  de cid e th a t fa m il y  size  sh ou ld  b e lim ite d.  Bec au se  o f th e ve ry  n a tu re  
of  de mocracy , it  wou ld  be  im po ss ib le to  en fo rc e a  m ajo ri ty  decis ion in  su ch  
p ri v a te  and pe rs on al  m att e rs . In  ord in ary  af fa ir s,  a dem oc ra tic so ciety ac ts  
bo th  by coerc ion an d by p e rs u as io n ; in  th es e m att ers , on ly  pe rs ua sion  is  like ly  
to  be eff ect ive , or  even  to  be  used . Su ch  usu al  de m oc ra tic sa nc tion s as  un eq ual  
im po si tion s of ta xes or al lo ca tion  of  be ne fit s m ig ht  ac tu a lly  ag gra vat e ra th e r 
th an  am el io ra te  p op ul at io n prob lems.

T H E  U N IV ER SIT Y  CA N H E L P

T he  prob lems we  hav e been  di sc us sing  are  th e ki nd  univ ers it ie s may  be ab le  t o  
do so m ethi ng  ab ou t. On e re as on  fo r th in kin g so is th a t univ er si ti es  ha ve  he lped  
in  th e  past  to so lve  o th er pr ob lem s th a t look so m ew ha t like  th ese : prob lems in  
m ed ic ine an d pu bl ic  hea lt h , sa n it a ti on , hu m an  be ha vi or , and socia l st ru c tu re . 
A un iv er si ty  is  a plac e w her e sp ec ia li st s in  m an y fie lds  tr y  to  find out th in gs , to  
te ac h w hat  th ey  an d o th ers  ha ve  foun d,  an d to ap ply  th e ir  kn ow led ge  in  th e  
se rv ic e of  man ki nd . Al l th es e as pe ct s of  th e  un iv ers it y  an d m an y of it s  
sc ho la rly di sc ip lin es  ca n be  br oug ht to  be ar .

Sev er al  Amer ican  un iv ers it ie s ha ve  lon g bee n co nc erne d w ith  po pu la tion 
prob lems. One of  th e pio ne er s w as  Miam i U ni ver si ty  in  Oxford,  Ohio, w her e 
th e  Sc ripp s Foundat io n fo r po pu la tion  re se ar ch  w as  es ta bl is he d mor e th an  
40 years  ago , under  th e le aders h ip  of  t wo di st in guis hed  Amer ican  de m og ra ph er s,  
W arr en  Th om pson  an d h is  su cc es so r P.  K. W he lp ton.  L a te r re se ar ch  an d te ach
in g gr ou ps  includ e th os e a t P ri nc et on,  es ta bli sh ed  by F ra n k  Notes te in  and Ans ley 
C oal e;  Chica go , w ith P h il ip  H ause r and Don ald B oag ue : Berke ley,  under 
K in gs ley D avis : M ichiga n,  w ith Ron ald F re em an; Du ke , w ith Jo se ph  Spen gle r;  
Co rnell , w ith  J.  May on e S ty co s;  an d P it ts burg h, w ith  E dgar  Ho over.  In  al l 
th es e univ er si ti es  th e  em pha si s has bee n p ri m ari ly  on de mog raph y an d on th e  
econom ic as pe ct s of  po pu la tion  gr ow th . S im ilar  univ er si ty  de mog raph ic  ce nte rs  
al so  ex is t i n ot her  co unt ri es , in cl ud in g In di a.

W ithi n th e la s t 2 yea rs , se ve ra l ce nt er s fo r re se ar ch , teac hing , an d pu bl ic  
se rv ic e on po pu la tion  pr ob le m s ha ve  bee n es ta bli sh ed  in  th e U ni te d S ta te s under 
th e  sp on so rshi p of  u n iv ers it y  s ch oo ls of  p ub lic  hea lth , or of  d ep ar tm en ts  o f publi c 
hea lt h  an d m ate rn al and ch ild  healt h  in univ ers it y  m ed ic al  school s. The se  in 
clud e N or th  Car ol in a,  P it ts burg h . Michiga n, Jo hns Hop kins , an d H ar var d . At 
H arv ard , th e C en te r fo r Popula tion  S tu di es  wi ll be  uni ve rs ity- w id e in scope.  
I t  ho pe s to  en list  fa cu lt y  and  re se ar ch  st uf f mem be rs  fr om  se ve ra l dep ar tm en ts  
of  th e  fa cu lty  of  a rt s  and sci ences, as  well  as fr om  th e  sch oo ls of  ed uc at io n,  
med ic ine,  pu bl ic  hea lth , pu bl ic  ad m in is tr a ti on , an d div in ity.

In  m ou nt ing a un iv er si ty -w id e a tt ack  on po pu la tion  prob lems, we  m ust  s ta rt  
w ith  som e st ra te g ic  qu es tion s.  F ir st , w hat a re as of in quir y  need  to  be st re ss ed ? 
W he re  is  ex is ting  in fo rm ati on  sufficie nt fo r ef fecti ve  ac tion an d whe re  a re  we  
lim ited  by lack  of  unders ta ndin g? A br oa d an sw er  to  th is  qu es tio n wou ld 
cert a in ly  em ph as ize th e  de fic ien cies  in  our  kn ow ledg e of  th e psy cholo gy  of  
hu m an  fe rt il it y  and th e ph ys io logy  of  hu m an  re pr od uc tion .

T he ne ed  to  re du ce  ra te s  of  po pu la tion  gr ow th  is so u rg en t in m an y co un tr ie s 
th a t im m ed ia te  ac tion  on  a la rg e sc ale sh ou ld  be  under ta ken . Ye t we  m ust  
tr y  a t  th e sa m e tim e to  de ep en  our under st andin g  an d im prov e our pr ac ti ce . 
T his  ta sk , an d th e st ra te g ie s to  ac co mpl ish  it,  a re  pr oper  fu nc tion  of th e  
univ er si ty . W e ne ed  to  w or k in  re a l so ciet ie s as  th ey  ac tu a lly  ex is t w ith al l
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thei r environmental and cultu ral differences, not only to discover underlying 
generalities, but to learn how to adapt our actions to fit the range human 
conditions. Much of the needed understanding will come from experience 
gained in b irth control and family planning programs ; members of the university 
should participa te in these programs if they are to learn as much as possible 
from them.

Within the university, the principal strategic problem is to find ways whereby 
scholars and scientists in different fields can join in a common a ttack  on popu
lation problems. At Ha rvard , this will be attempted through joint  appointments 
of faculty members in existing departments and in the Center for Population 
Studies. For illustration  we may cite three faculty appointments tha t have 
been made within the last  few months.

R. B. Potte r and A. J. Dyck (divinity school and the Center) will teach and 
do research on moral values in family life, and on religious and social at titudes 
toward family planning and fert ility  control. Among the question they will 
ask is : Why does the number of children desired by married couples vary 
widely at different times in the same society?

H. A. Salhanick (obstetr ics and gynecology, in the medical school and the 
Center) will conduct basic research in a laboratory  for human reproduction 
which is being established in the medical school, and he is also developing a 
program of clinical research and teaching in  problems of human fertil ity control. 
The object of a b irth control method is simply to prevent the union of the male 
and female reproductive cells. Yet in one of the most certa in methods developed 
to date, the use of the steroid  pills, fe rtili ty control is accomplished by suppress
ing the entire normal menst rual cycle and substitu ting an artificial one. In 
effect, we are using a cannon where a twenty-two rifle should do. One of 
the ultimate practica l goals of research in human reproductive processes is to 
obtain the knowledge needed to devise more direct and less drastic methods of 
fer tili ty control. Among other  problems, we need to know more about the 
menst rual cycle of normal women, the combined hormonal and neural com
munication systems tha t control this cycle, and the mechanisms of action of the 
hormones tha t prevent ovulation or conception.

The Center for Population Studies also provides a research focus for long- 
established Harvard faculty members who have been concerned with population 
problems. For example, Harold  Thomas (engineering and applied physics 
and the Center) is studying the relationships between resource utilization and 
human population changes, and the application of new statis tical methods, 
using large computers, to population problems. He has recently used these 
methods to analyze the complex range of relationships in different countries 
among birthrates, numbers of children in individual families, and rates  of 
infant  and child mortality. Other faculty members and research fellows are 
involved in field research projects, including work on problems of illegal abor
tion in Chile, studies of physiological factors affecting fert ility  in villages of 
the Indian Punjab, and a study of resource development in Egypt and its 
potential effect on population problems.

T H E  QUALI TY OF L IF E

The immediate concerns of population studies are family planning, popula
tion control, and the balancing of resource development against population 
growth, but we must inevitably be interested in some long-range questions. 
One of the questions among these is : How many human beings would it  be 
favorable to have on the earth  ?

We have little information and less understanding about the psychosomatic 
resul ts of crowding among human beings, but at  present it appears that a 
population density as high as tha t in Harlem today is simply not good for 
people. Possibly we could devise some way to make it so, but the prospect does 
not look very promising.

On the other hand, civilization is an affair of great complexity, requiring 
many people in order to work properly. If  there were not many million people 
in the U.S., we could not produce much of what we take for granted—even the 
simplest things, like paper matches and safety pins.

The nations tha t have proliferated in Africa during the last  7 or 8 years, 
for example, are too small to be able to plan or carry  out effective programs of 
industrialization which would enable them to enter  the modern economic world. 
Conceivably they could solve the problem of size by joining together in larger 
economic units, but this seems unlikely under present circumstances.
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In essence, we are  dealing with qualitative and not quantita tive ques tions ; 
with  the quality of human l ife and only incidentally with the quant ity of people. 
In the  long run, population studies must focus on the drama of living human 
beings, rather than on their entrances and thei r exits on the stage of life. We 
will be concerned with the physical health of human populations, with improve
ment of nutrition , reduction of vitality-sapping disease, and amelioration of 
genetic burdens. We will be concerned with relating the education of human 
populations to the changing needs of individuals  and the ir societies. We will 
want to find better ways to fit environments to human beings—not only the 
earthly environment of air, water, and land, but also the social environment 
created by interactions among men.

It  is sometimes said that  man  is a wild animal. Though he has domesticated 
many other animals, he has never been able to domesticate himself. The under
lying question is: “Can man domesticate himself?” Throughout most of his 
existence, man was simply one among many species on the earth . But during 
the las t few millennia he has preempted the planet, its space and its resources. 
Of fa r greater importance, we are perhaps the first form of mat ter in the 20 
billion years of the lifet ime of our galaxy tha t has had the ability  to understand 
not only the  world but man himself. It  does not seem too large a step from self 
unders tanding  to self control.

Senator Gruening . The Lit tle Rock, Ark., Branch of the Ameri
can Association of Unive rsity Women unanimously passed a resolu
tion endorsing national legislation  on family p lanning for the United 
States and other nations, specifically the Gruening-Udall bill.

The subcommittee is advised by Airs. Marg aret R. Hower, chair
man, and  Airs. Jack  Dempsey, cochairman, on Poverty and Population 
of the L ittle  Rock Branch of the American Association of University 
Women th at the committee put a grea t deal of study into the problem 
of the population explosion and the subcommittee appreciates  this 
endorsement.

I direct tha t the lette r from Mrs. Ilower and her committee, as 
well as the resolution passed by the L ittle  Rock Branch of the AAUW 
be included in this hearing re cor d:

(The two above-mentioned items follow:)
Exh ibit 212

American Association of University Women, Little  Rock Branch, 
Arka nsa s State Division

March 21, 1906.
Senator Ernest G ruen ing ,
U.8. Senate,
Washin gto n, D.C.

Dear Senator Gruening  : Recently the attached resolution was unanimously 
passed by the Little Rock Branch  of the AAUW. We want to show you of the 
local interest in population control.

Our committee on Poverty and Population after much study concluded tha t 
the relationship between poverty and large families demands that family plan
ning be given greate r recognition by the Federal Government. We are  very 
grate ful to you for introducing bill S. 1676 on population control for the United 
States and other countries.

One of the practical  ways the Federal  Government can help the poor in 
Asia. Africa, and Latin America would be to manufacture the intrauter ine 
device and make it  readily available to them as  well as to the poor here.

Dr. E. Stewart Allen of Little Rock who is to testify  at the hearings  in sup
port of your bill on population has  done research on the IUD for the Popula
tion Council. He is director of family planning for the State  Health  Depart
ment and will direct the new OEO Pulaski County Family Planning Project  
tha t our committee sponsored with  the doctors. Dr. Allen is one of the most 
enthusiastic  and hard working men on the birth  control issue. We are so in 
hopes th at  he will be selected as a delegate to the White Conference on Popula
tion provided for in your bill. He would be an invaluable person at  the Con
ference and we would certainly like for Arkansas to have a voice in making
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futur e plans. If  you have any pa rt in the  selection of delegates we would 
apprecia te it if you would use your influence in selecting Dr. E. Ste wart Allen 
(413 X. University , L ittle  Rock).

You may be sure you have our suppor t in your bill and if we can be of any 
help please let us know.

Sincerely,
Mrs. Margaret R. Hower,

Cha irman.
Mrs. J ack Dempsey,

Cochairman.
Mrs. K. G. Hrishikesa n,
Mrs. J. D. Scott.

RE SO LU TI ON

The committee on Pover ty and Pop ulat ion of the Lit tle Rock Branch  of the 
AAUW has been study ing the impl ications of overpopulation for two years. We 
feel it is the  responsibi lity of educ ated  women to ini tia te action in developing 
family planning, especially for  the poor of the  country .

We feel th at  adopt ion of the  following resolu tion by the  Litt le Rock Branch 
of the  AAUW would be a star t in in itiati ng  national  action by the AAUW.

1. That the  Office of Economic Opportun ity give greate r recognition to 
family planning as being vita l to the prevention and allev iation of poverty.

2. That the  AAUW work locally to encourage its county Office of Economic 
Opportuni ty to include family planning as a part of the ir Community Action 
Program.

3. Th at the  Preside nt of the  United States and the  Foreign  Relat ions 
Committee be urged to  increase the  supp ort of population  control in 
Foreign Aid.

4. Th at AAUW encourage nat ional legislation  on family planning  for the  
United  Sta tes  and othe r nations. (The  Gruening-Udall bill which deals 
with  th is is now pending in Congress.)

Senator Gruenino. The Honorable Robert W. Barnett, Deputy 
Assistant Secretary  of State for F ar  Easte rn Affairs, discussed “Popu
lation : Policy and Program” when he spoke at the College of Physi
cians and Surgeons at Columbia Universi ty on March 25, 1966. 
Deputy Assistant  Secretary Barnett has long been concerned with the 
problems of the population explosion and his cogent observations have 
furthe red the s tudy of this problem.

As he so aptly notes, “Population is living people: babies, their  
mothers, the ir fathers. Its  problem is deeply human and presents 
infinite aspects—as many, in fact, as does mankind itself.” The 
problem, indeed, is deeply human and does present infinite aspects 
and this is why these hearings have continued and will continue so 
long as they are necessary.

I direct th at this article be made a pa rt of the printed record of this 
hearing.

(The above-mentioned article  follows:)
Exhibit 213

Population : Policy and Program

(Remarks by Robert W. Barnet t. Deputy Ass istant Secretary  of Sta te for Fa r
Easte rn Affairs, presented at the College of Phys icians and Surgeons, Colum
bia Unive rsity . New York, Mar. 25.1966)
The world has  seen an almost volcanic  eruption of awareness  by governments 

of the  growing magnitude and complexity of its population problem dur ing  the 
pas t 5 years.

President  Johnson spoke to the Congress explicitly  and solemnly on thi s sub
jec t in his Febru ary  2 message deal ing with  heal th, education, and welfa re.
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“V. To c oo pe ra te  i n wor ldwide ef fo rt s to  de al  wi th  po pu latio n prob lem s

"B y 1970, th er e will  be 300 mill ion mor e peop le on  th is  eart h . A re al ib le  
est im ate  show s, th a t a t pr es en t ra te s of  gro w th , th e  wor ld  po pu la tio n co uld 
do ub le  by th e  en d of  th e  ce ntur y.  The  gr ow ing ga p— be tw ee n food to  ea t an d 
m ou th s to  feed —p os es  one of  m an ki nd ’s g re a te st  ch al leng es . I t  th re a te ns th e 
di gn ity of  the  in di vi dua l an d th e s an ct it y  of  th e  fam ily .

“W e m us t m ee t th es e pro blem s in way s th a t will  st re ngth en  fr ee  so ciet ie s—  
an d pr ot ec t th e in div id ual  ri ght t o f reed om  o f ch oic e.

“To mo bil ize  ou r re so ur ce s mo re  e ffe cti ve ly,  I prop os e pr og ra m s to—
“ (1 ) Exp and Re search  in H um an  Rep ro du ct io n an d Pop ulat ion Dyn am ics.—  

“We  a re  su pp or ting  re se ar ch  ef fo rts  th ro ug h th e  D ep ar tm en t of  H ea lth , Edu 
ca tion , an d W el fa re , AID . an d th e W or ld  H ealth  O rg an iz at io n.  I am  re qu es tin g 
fu nds to in cr ea se  th e pa ce  an d scope of th is  ef fo rt.  The  ef fo rt  to  be su cc es sful  

4  will  r eq uir e a fu ll  r es po ns e by o u r sci en tif ic  comm un ity .
“ (2 ) Enl ar ge  th e  tr ai ni ng  o f Am er ic an  an d fo re ig n sp ec ia list s in the po pu la

tio n fie ld .— We a re  su pp or tin g tr a in in g  pro gra m s an d th e  de ve lopm en t of  tr a in 
ing pr og ra m s th ro ug h th e D ep ar tm en t of  H ea lth , Edu ca tion , an d W el fa re  an d 
AID . We will  e xp an d th es e pr og ra m s a t ho me an d ab ro ad .

» “ (3)  A ss is t fa m il y  pl an ni ng  prog ra ms in  nat io ns  whi ch  re qu es t su ch  he lp.—
H er e a t hom e, we  a re  ga in in g va lu ab le  ex pe ri en ce  th ro ug h ne w pr og ra m s of  
m at er nal  an d in fa n t car e as  w ell  as  e xp an sion  of  p ri vate  a nd pu bl ic  m ed ical ca re  
pr og ra ms. E ar ly  la s t y ear we  mad e c le ar ou r re ad in es s to  sh are  our kn ow l
edg e, sk il l an d fina nc ia l re so ur ce s w ith  th e de ve lopi ng  nat io ns re qu es tin g a ss is t
ance. We wi ll ex pa nd th is  ef fo rt  in re sp on se  to  th e in cr ea si ng  num ber  of 
re qu es ts  fr om  o th er co unt ri es .”

Th e U ni ted S ta te s has  no t al w ay s been  re ad y to  ha ve  such  th in gs sa id —by it s 
P re si den t or  an yo ne  el se  in pu bl ic  life. U nited  S ta te s pu bl ic  op ini on  re sp on de d 
w ith  to le ra nc e if  not actu a l ag re em en t whe n Pre si den t Eisen ho w er  de cl ar ed  in  
1959 th a t go ve rnmen t had  n o pro pe r ro le  to  p la y in  h an dling p op ulat ion prob lems. 
The  Gov ernm en t could  su pp or t th e U ni ted N at io ns  Pop ul at io n Co mm iss ion  an d 
part ic ip ate  in o th er nat io nal  an d in te rn ati onal de mog ra ph ic  re se ar ch  act iv ity  so 
lon g as  th e  pu rp os e was  de sc ript iv e an d w ithout pre sc ript iv e in te n t a t ho me or 
ab ro ad .

P ri va te  American  in di vi du al s an d in st it u ti ons were no t det er re d  by th is  
lim ited  Gov ernm en t in te re st  in po pu la tion  m at te rs . The  Pla nned  Par en th oo d 
Fed er at io n,  th e Po pu la tion  Co uncil , th e  F ord  an d Roc ke fe lle r Fou nd at io ns , th e 
Pop ul at io n Re fe renc e B ur ea u were som e of  th e or ga ni za tion s wh ich  were c re a t
ing a iKxiy of  know led ge  an d ex pe rien ce  on po pu la tion  m at te rs . Th ey  were 
mo ved by co nv ic tio n th a t gr av e prob lems e xi st ed , th a t mea ns  e xi st ed  t o  dea l w ith  
them  an d th a t go ve rn m en ts  sh ou ld  begin  to  mob ili ze  th e  vast  ef fo rts  ne ed ed  to  
cojm> w ith  th e ra m if ic at io ns  o f th e  w or ld ’s po pu la tion  p rob lem s.

Sho rt ly  a ft e r th e  in au gur at io n of  P re si den t Ke nn ed y in 1961, th e U ni ted 
S ta te s Gov ernm en t be gan to ac kn ow led ge  pu bl ic ly  th e re ali ty  of  po pu la tion  
prob lems in man y p a rt s of  th e wo rld . T his  fa ct alon e ga ve  en co ur ag em en t to  

w  g re a te r co nc en trat io n upon  re se ar ch  an d to  ex pa ns io n of  pr og ra m  by part ic ip an ts
in  p ri vate  org an iz at io ns  in th e Uni ted S ta te s and ab ro ad , by th e Uni ted N at io ns  
an d by fo re ign go ve rnmen ts .

P re si den t Kennedy  de clar ed  hi s co nc ern ov er  th e  po pu la tion  prob lems of  
Lat in  Am eri ca . U nd er  Se cr et ar y Ba ll spok e ab ou t th e prob lem as  re la te d  to  

•  eco nomic gr ow th  pr os pe ct s in de ve lop ing co untr ie s to a m ee tin g of  W or ld  Ban k
an d F und re pre se nta tives  in Vienna . P re si den t Ken ne dy  an d Sec re ta ry  Rus k 
ac kn ow ledg ed  th e re a li ty  of  a po pu la tio n prob lem in pr es s co nferen ce s.

In Dec ember 1962 the United  S ta te s mad e a fo rt h ri gh t st at em en t of  su pport  
of  U ni ted N at io ns  ac ti v it ie s de vo ted  to st ud y of th e na tu re  an d scope of  po pu la 
tio n prob lems a nd  o f p os sib le so lu tio ns .

A m ajo r ad va nc e in Uni ted  S ta te s re ad in es s to  move from  ex am in at io n to 
w ar ds ac tio n w as  mad e by Pre si de nt Jo hn so n in hi s Jan u a ry  5, 1965. S ta te  of  
th e  Un ion me ssa ge . He  s a id : “I  wi ll see k ne w way s to use our kn ow led ge  to  
he lp  de al  w ith  th e ex plos ion in wor ld  po pu la tion  an d th e grow ing sc ar ci ty  in  
wor ld  re so ur ce s.” P re si den t Jo hn so n ex pa nd ed  on th is  st at em en t of  in te nt io n 
in hi s Ju ne  25 addre ss  on th e occasio n of  th e  20 th  an niv ers ary  of  th e  U ni ted 
Nat ions . He ple d fo r th e en ti re  wor ld  to  “fa ce  fo rt h ri gh tl y  th e m ul tipl yi ng  
prob lems of  our m ul tiply in g po pu la tion s and  seek  th e an sw er s to  th is  mos t 
pr of ou nd  c ha lle ng e t o th e f u tu re  of  th e w or ld .”
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M o st m e m b e r s of C o n g r e s s a n d s w elli n g n u m b er s of t h e g e n e r al p u bli c i n 
t h e U nit e d St at e s h a v e a p p r o v e d t hi s p r o g r e s si o n of U nit e d St at e s G o v e r n me nt 
p oli c y. P r e si d e nt Ei s e n h o w e r a n d Vi c e P r e si d e nt Ni x o n h a v e n o w c all e d f o r 
i n cl u si o n of f a mil y pl a n ni n g i n U nit e d St at e s f o r ei g n ai d p r o g r a m s. I n J u n e 
1 9 65, P r e si d e nt Ei s e n h o w e r w r ot e S e n at o r G r u e ni n g: “ If  w e n o w i g n o r e t h e 
pli g ht of t h o s e u n b or n g e n e r ati o n s w hi c h, b e c a u s e of u n r e a di n e s s t o t a k e c o n
st r u ct i v e a cti o n i n c o nt r olli n g p o p ul ati o n g r o wt h, will b e d e ni e d a n y e x p e ct a 
ti o n s b e y o n d a bj e ct p o v e rt y a n d s uff e ri n g, t h e n hi st o r y wil l ri g htl y c o n de m n 
u s. ”

S e n at o r G r u e ni n g h a s b e e n j oi n e d b y m a n y of hi s C o n g r e s si o n al c oll e a g u e s 
i n l e a di n g t h e C o n g r e s s t o f o c u s att e nti o n u p o n p o p ul ati o n p r o ble m s. S e n at o r 
F ul b r i g ht c all e d f o r a n d o bt ai n e d a m e n d m e nt o f t h e F o r ei g n A s si st a n c e A ct of 
1 9 6 4 t o m a k e p o s si ble e x p a n d e d r e s e a r c h i n t hi s fi el d. T h e C o n g r e s s h a s a p
p r o p ri at e d f u n d s s p e cifi c all y f o r f a mil y pl a n ni n g cli ni c s i n t h e Di st r i ct of C ol u m
bi a. It h a s a c q ui e sc e d i n m o d e st u s e of p u bli c m o n ey f o r f a m il y pl a n ni n g a c- <
ti vi ti e s b y t h e Offi ce of E c o n o mi c O p p o rt u nit y, t h e D e p a rt m e nt of D ef e n s e, t h e 
A g e n c y f o r I nt e r n ati o n al D e v el o p m e nt, t h e D e p a rt m e nt of H e alt h, E d u c ati o n 
a n d W elf a r e a n d t h e D e p a rt m e nt of I nt e ri o r.

N o i nt e g r at e d, c o m p r e h e n si v e U nit e d St at e s p o p ul ati o n p oli c y o r p r o g r a m, a s 
s u c h, e xi st s.  G o v e r n me nt a g e n ci e s d e al wit h p o p ul ati o n p r o bl e m s, i n cl u di n g •
t h at of f a mil y pl a n ni n g, p r a g m a ti c all y. G o v e r n m e nt a g e n ci e s i n g e n e r al a r e
g ui d e d b y s e v e r al p ri n ci pl e s wit h r e s p e ct t o f a mi l y pl a n ni n g:

1. P a rti ci p ati o n i n t h e f a m il y pl a n ni n g c o m p o n e nts of p r o g r a m s m u st b e e n
ti r el y v ol u nt a r y.

2. U s e of f a mil y pl a n ni n g s e r vi c e s m u st n ot b e a p r e r e q u i sit e t o r e c ei pt of 
b e n efit s o r p a rti ci p ati o n i n a n y ot h e r p r o g r a m o r a cti vit y f u n d e d b y G o v e r n
m e nt a g e n ci e s.

3. S u c h p r o g r a m s m u st p r o vi d e a n d m a k e k n o w n t o p a rti ci p a nt s t h e a v a il a b ilit y 
of a d vi c e a n d a s si st a n c e o n a v a r i et y of f a mi l y pl a n ni n g m et h o d s a n d t e c h ni q u e s 
s uffi ci e nt t o i n s u r e t h at p e r s o n s m a y m a k e c h oi c e s c o n si st e nt wit h t h ei r p e r s o n al 
b eli ef s.

4. P r o g r a m s m u st c o nf o r m t o m e di c al st a n d a r d s a n d b e s u p e r vi s e d b y q u alifi e d 
m e di c al p e r s o n n el.

5. M at e ri al s u s e d m u st n ot c o nt ai n p r o p a g a n d a p r o m oti n g a p a rti c u l a r p hil o s
o p h y, t e c h ni q u e o r m et h o d.

6. P r o g r a m s m u st n ot c o nfli ct wit h l o c al o r St at e l a w.
O n J a n u a r y 2 4, 1 9 6 6, t h e S e c r e t a r y of H e alt h, E d u c ati o n, a n d W elf a r e cl a ri

fi e d m att e r s w h e n h e st a t e d :
“ T h e p oli c y of t h i s D e p a r t m e nt i s t o c o n d u ct a n d s u p p o rt p r o g r a m s of b a si c a n d 

a p pli e d r e s e a r c h o n t h e a b o v e t o p i c s : i. e., p o p ul ati o n d y n a mi c s, f e rti lit y, st e rilit y 
a n d f a m il y pl a n ni n g, t o c o n d u ct a n d s u p p o rt t r ai ni n g p r o g r a m s; t o c oll e ct a n d 
m a k e a v ail a b l e s u c h d at a a s m a y l x* n e c e s s a r y t o s u p p o rt, o n r e q u e st, h e alt h p r o
g r a m s m a ki n g f a m il y pl a n n i n g i nf o r m ati o n a n d s e r vi c e s a v ail a b l e; a n d t o p r o vi d e 
f a m il y pl a n ni n g i nf o r m ati o n a n d s e r vi c e s, o n r e q u e st, t o i n di vi d u al s w h o r e c ei v e 
h e alt h s e r vi c e s f r o m o p e r ati n g a g e n ci e s of t h e D e p a rt m e nt. „

“ T h e o bj e cti v e s of t h e D e p a rt m e nt al p oli c y a r e t o i m p r o v e t h e h e alt h of t h e 
p e o ple, t o st r e n gt h e n t h e i nt e g rit y of t h e f a m il y a n d t o p r o vi d e f a mili e s t h e f r e e 
d o m of c h oi c e t o d et e r mi n e t h e s p a ci n g of t h ei r c hil d r e n a n d t h e si z e of t h ei r 
f a mili e s.

“ P r o g r a m s c o n d u ct e d o r s u p p o rt e d b y t h e D e p a rt m e nt s h all g u a r a nt e e f r e e d o m 
f r o m c o e r ci o n o r p r e s s u r e of mi n d o r c o n s ci e n c e. T h e r e s h all b e f r e e d o m of c h oi c e 
of m et h o d s o t h at i n di vi d u al s c a n c h o o se i n a c c o r d a n c e wit h t h e di ct at e s of t h ei r 
c o n s ci e n c e s.

“ T h e D e p a rt m e nt will m a k e k n o w n t o St at e a n d l o c al a g e n ci e s t h at f u n d s a r e 
a v ail a bl e f o r p r o g r a m s of t h e s o rt d e s c ri b e d a b o v e, b ut it will b ri n g n o p r e s s u r e 
u p o n t h e m t o p a rti ci p at e i n s u c h p r o g r a m s.

“ E a c h a g e n c y s h all a s s u r e t h e eff e cti v e c a r r y i n g o ut o f t hi s p oli c y, t h e r e g ul a r 
e v al u at i o n of p r o g r a m s a n d t h e r e p o rti n g of i nf o r m ati o n o n p r o g r a m s t o t hi s 
offi c e.

“ T h e A s s i st a n t S e c r et a r y f o r H e alt h a n d S ci e ntifi c Aff ai r s wi ll s e r v e a s t h e f o c al 
p oi nt f o r D e p a rt m e nt al p oli c y a n d p r o g r a m c o o r di n at i o n; w ill r e vi e w a n d e v al u
at e p oli ci e s a n d p r o g r a m s : will c o n d u ct li ai s o n wi t h ot h e r D e p a rt m e nt s ; a n d will 
c o o p e r at e wit h i nt e r e st e d p u bli c a n d p ri v at e g r o u p s. ”

T h e S u p r e m e C o u rt h a s r ul e d u p o n a n u m b e r of c a s e s aff e cti n g a v ail a bil it y of 
f a mi l y pl a n ni n g f a ci liti e s f o r t h e A m e ri c a n citi z e n, m o st n ot a bl y t h e d e ci si o n o n
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Ju ne  7, 1965, to  st ri ke  do wn a Con ne ct icut  ba n on us e of co ntrac ep tive s by m ar
ri ed  c oup les . Law s dif fe r widely th ro ugh va riou s U ni ted S ta te s ju ri sd ic ti ons bu t 
fa m ily  p lann in g cl in ic s su ppor te d by Fed er al  mo ney a re  in ope ra tion  in 26 S ta te s.

The  ac hi ev em en ts  of th e U ni ted S ta te s Gov er nm en t in  co nt ri buting to  ef fecti ve  
fa m ily  pl an ni ng  pr ogra m s in de ve loping  co untr ie s abro ad ha ve  bee n re la ti vel y  
mod es t.

P ri o r to  (he P re si den t’s s ta te  of  th e  Un ion  ad dre ss  in Jan u a ry  1965, th e 
Ag ency  fo r In te rn a ti ona l Dev elo pm en t pr ov id ed  ass is ta nce in th e de ve lopm en t 
of  hea lt h  se rv ice s, pop ula tion  census es , po pu la tion su rv ey s,  an d vit a l st a ti st ic s.  
A ID  ha d orga ni ze d a po pu la tion re fe re nce  an d re se ar ch  br an ch  in  it s hea lt h  
office, cr ea te d a  jio pu la tion  un it  in th e L at in  Amer ican  br an ch , an d es ta bli sh ed  
co ns ultat iv e a nd  tr a in in g  p ro gra m s to  p re pare  i ts  own  s ta ff  and Mi ssion  D irec to rs  
fo r an  ex tens iv e p ro gr am  o f f am ily plan ni ng .

C urr en t AID  po lic y w as dis pa tc he d to  AID  Miss ions  in  March  1965. a f te r  a 
i-J ra th e r prolonged proc es s o f cl ea ra nc e and d ra ft in g  ch an ge s w ith in  th e  Ag ency.

T he message  plac ed  p a rt ic u la r em ph as is  on  th e fo llo wing p o in ts :
T hat ea ch  A ID  M issio n shou ld  as sign  one of  it s off icer s, as  L at in  Am er ic an

Mi ssi ons ha d a lr eady  do ne , to become  fa m il ia r w ith  th e prob lem s of  pop ul a
tion dy na mics and pro gra m  de ve lopm en ts in  th e  countr y  an d to  ke ep  th e

•  Miss ion  di re ct or , countr y  te am  pe rson ne l, and AID  headquart ers  in  W as h
ingt on  appro pri at el y  a d v is e d ;

T hat AID  does no t ad vo ca te  any part ic u la r metho d of  fa m ily re gula 
tio n,  an d th a t free do m  of  choic e sh ou ld  be  av ail ab le  in  an y pro gra m  fo r 
which  te ch ni ca l ass is ta nce is  r eq ue sted  ;

T h a t re qu es ts  fo r A ID  as si st an ce  in  th is  field , as  in  othe rs , w ill  be con
side re d on ly  if  mad e o r ap pr ov ed  by  appro pri a te  host  go ve rnmen t au th o r
it ie s ;

T hat AID  is now pre pare d  to  en te rt a in  re ques ts  fo r tec hn ical , co mm od ity , 
an d loc al cu rr en cy  ass is ta nce in  su pport  of  fa m ily pla nn in g pro gra m s;

T ha t AID  will  no t co ns id er  re ques ts  fo r co ntr ac ep tive devic es  or  eq uip
m en t f o r m anufa ctu re rs  of  c on trac ep tive s,  sin ce  ex pe rien ce  has  mad e it  cl ea r 
th a t th e co st  of  th es e la tt e r  ite ms is  no t a st um bl in g blo ck in co un tr ie s th a t 
a re  deve loping  ef fe ct iv e pr og ra m s.

AID  bu dg ets fo r FY 1965  includ ed  $1,230,000 fo r th e  Pop ul at io n Ref er en ce  
and  Res ea rc h B ra nc h and  $950,000 fo r th e L ati n  Am er ic a Pop ul at io n office. Of  
th ese  fu nd s,  ap pro xim at el y  $200,000 w as  sp en t fo r org an iz at io nal  de ve lopm en t 
and  in-service  tr a in in g  w ith  ha lf  ag ai n a s  mu ch  pr og ra m m ed  fo r FY  1966. 
T he  re m ai nd er  of  th e fu n d s w er e sp en t th ro ugh g ra n ts  of tw o ty pes:  (1 ) 
to  ed uc at io na l an d re se arc h  in st it u te s w ith in  th e  U ni te d S ta te s fo r st ud ie s 
re la ti ng  to  fa m ily pla nn in g,  de mog raph y,  e t ce te ra , and (2 ) g ra n ts  to op er 
ati onal agencie s, p ri m ari ly  in re ci pi en t co un tr ie s,  to  ai d  in th e es ta bli sh m en t 
and m ai nt en an ce  of  fa m il y  pla nn in g se rv ices , de m og ra ph ic  stud ie s,  re se ar ch  in  
re pr od uc tive  bio log y, et  cet era .

As a  re su lt  of  it s ne w an d ex plici t policy, AID  ca n de al  mor e re ad ily  w ith re 
qu es ts  in  FY  1966 from  countr ie s wh ich  en vi sa ge  en la rg ed  pr og ra m s of  fa m ily

» plan ni ng . Se ve ra l re quest s a re  al re ady  be ing co ns id er ed . AID  is unab le  to
est im ate  t he  a ggre gat e size  of  s uc h re qu es ts  ; some  of  th e co un tr ie s ha ve  national  
pr og ra m s o f t he ir  ow n ra ngin g  fr om  1 to  6 m ill ion do llar s.

Turk ey  ha s re qu es te d as si st ance in purc has in g ve hi cl es  to  tran sp or t, fa m ily 
p la nn in g worke rs , in obta in in g  ed uc at io n eq uipm en t, m at er ia ls , an d th e se rv -

* ices  of  a de mog ra ph er , and  in  get ting  g ra n ts  fo r tr a in in g  midwi ve s an d o th er  
fa m ily pl an ni ng  w or ke rs . Ja m aic a has so ug ht  au di o- vi su al  eq uipm en t, ed uc a
ti ona l m at er ia ls , tr a in in g  and  sa la ry  gra nts . H ondura s is  seek ing tr a in in g  as  
well  as  c om mod ities  an d hel p w ith o th er co st s re la ti ng  to  th e in it ia tion of  fa m ily 
pl an nin g se rv ices  in  ru ra l healt h  ce nt er s.  So ut h Kor ea  is  re ce iv ing loc al cu r
re nc y to  su pp ort  hea lt h  an d fa m ily pl an nin g cli nic s. T he Re pu bl ic  of  China  
co nt in ue s to ut il iz e seco nd  gen er at io n loca l cu rr en cy  bal an ce s (w hich  re m ai ne d 
a f te r  th e  AID  pr og ra m  th ere  te rm in at ed  la s t year)  fo r an  ex tens ive fa m ily 
pl an nin g prog ram.

Fro m  Aug us t 31 th ro ugh  Se ptem be r 10. 1965. a W or ld  Pop ul at io n Con fe r
en ce  was  he ld under  U nite d Nat io ns  au sp ic es  in Belgr ad e.  Ov er 1.000  p a r
ti c ip an ts  at te nd ed , som e 100 from  th e  U ni ted Sta te s.  The  la s t such  co nf er en ce  
w as  he ld som e 10 year s ag o in  Rome.  At  th a t tim e,  th e U ni ted Nat io ns  Se cr e
ta r ia t did no t dar e to sc he du le  a se ss ion on fa m ily pla nnin g fo r fe a r of  ex ci ting 
cri ti ci sm  by  Rom an  C at ho lic re pre se nta tives  from  part ic ip ati ng  co untr ie s.  
R ep re se nt at iv es  from  Com m un is t co un tr ie s w er e th en  dec la ring  th a t in as m uc h 
a s  al l va lue, un der  th e la bor th eo ry  of  va lue,  em an ate s,  fr om  m an  th ere  co uld
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be  no  “p op ul at io n pr ob le m .” At  th e 1965 B el gr ad e mee tin g,  So vie t an d o th er 
Com m un is t bloc sc ie n ti st s co nt ri but ed  ac tive ly  an d w ithout co nspicu ou s co n
te n ti ous pu rix )se  in  a ll  sess ions . A Ro man  C at ho lic fro m F ra nce  pr es en ted 
vi ew s on  th e ne ce ss ity  of  remov ing ri sk  from  th e  pra ct ic e of  th e rh yt hm  metho d 
of  co nt ra ce pt io n.  A Rom an  Cath ol ic p ri es t fr om  th e Phi lipp in es  de cl ar ed  th a t 
fa m ily  p la nn in g in th a t co un tr y was  an  u rg en t ne ce ss ity . The  Ho ly See  it se lf  
w as  re pre se nte d  a t  se ss ions . Sci en tist s from  Ch ile , H unga ry  an d Czech oslo
vak ia  pr es en te d es sa ys on  ab or tio n,  le git im at e and ill eg it im at e.  Th e W or ld  
H ealt h  As sem bly  of  th e  WHO  an d th e EC OS OC  in  th e sp ring  an d su m mer  of 
1965 had  a lr eady  ta ken  ac tion s wh ich  mo ved  U nited  N at io ns  co nc ern w ith po pu 
la tion  prob lems do wn th e  pat h  from  re se ar ch  to  ac tion  pr og ra m s.  At  Bel 
gra de di sc us sion  of th e  po pu la tio n prob lem  w as be ing de fu se d ide olog ica lly .

Lo ok ing to  th e fu tu re , th e Uni ted Sta te s,  a s a Gov ernm en t, w ill  be gu ided  
ge ne ra lly  by  the f ol lowing p ri ncip le s:

1. I t  ca n tr e a t th e po pu la tion  prob lem  sc ie nt if ic al ly  w ithout  anxie ty  th a t to  
do so w ill  prov oq ue  obf us ca tin g ideo logic al d is pu te  as  to  pro pr ie ty  of  th a t 
ac tivity .

2. I t  sh ou ld  neit her deve lop  no r ad vo ca te  a  co mpr eh en sive  nati onal po lic y
w ith re sp ec t to  th e pop ul at io n qu es tio n but  ca n st and  re ad y to  prov ide ne ed ed  
fin an cial , sc ien tif ic,  te ch ni ca l an d pe rson ne l ass is ta nce  whe n re qu es te d fo r su ch  «
he lp  or ig in at es  a t h om e or in fo re ig n co un tr ie s.

3. I t  sh ou ld  seek  to  m ak e it s gre ate st  im pa ct  up on  fo re ig n co u n tr ie s:
a. by it s med ical  ac hi ev em en t in  im pr ov in g an d div er si fy in g m et ho ds  of  

con tr acep ti on ; an d
b. by  dem onst ra ting  hu m an e an d ef fecti ve  org an iz at io n of fa m ily p la n

ni ng  acti v it y  w ithin  th e Uni ted S ta te s ju ri sd ic ti on  it se lf ; e.g., in  our co n
ge st ed  urb an  co mplex es , in th e  T ru st  T err it o ri es,  in  th e In d ia n  re se rv at io ns ,
A lask a,  e t ce te ra . Sc ru pu lo us  doc um en ta tion  in  de pt h of  th e  eco nomic, 
socia l, psyc ho logica l, med ical as pe ct s of th is  exj> erience  ov er  th e coming 
years  co uld ha ve  pr of ou nd  teac hi ng  va lu e bo th  in  th e U ni ted S ta te s an d 
in  fo re ig n co un tr ie s.

4. I t sh ou ld , as  th e  P re si den t sa id  in his  Ja n u a ry  12, 1966, st a te  of  th e  Un ion  
me ssage, “e arm ark ” th e  pu bl ic  mo nies  re qu ir ed  to  fin an ce  co sts of  th os e fa m ily 
pl an nin g act iv it ie s ef fe ct iv ely re sp on siv e to  th e  u rg en t need  we  know  to ex is t in 
th e  U ni ted S ta te s an d in fo re ig n co un tri es .

Pop ul at io n is liv in g ix*ople: babie s, th e ir  m ot he rs , th e ir  fa th er s.  It s  prob lem 
is  de ep ly  hu m an  an d pre se nts  in fin ite  a sp ec ts—a s man y,  in  fa ct , as  does m an kin d 
its el f.

The  po pu la tion  pr ob lem is  of te n view ed  in  th e  te rm s of  th os e who  are  aw are  
t h a t :

1. To ob ta in  a 1 per ce nt incr ea se  in GN P in a le ss  developed co untry re qu ir es  
so m ethi ng  lik e a 3 i»e rcent ra te  of  saving . A concurr re n t 1 per ce nt  in cr ea se  in 
po pu la tion  ca nc els an y i>er ca pi ta  w el fa re  be ne fit  of  th a t savin g. F or th e m an y 
societ ie s whe re  i>er ca pita incom e is les s th an  .$150 per  ye ar , an d po pu la tio n 
gr ow th  is 3 pe rc en t or  high er , a 10 pe rc en t ra te  of  sa vi ng  br in gs  hard sh ip  b ut it
is  ne ed ed  ju s t to  s ta nd  st il l.  w2. One -th ird  to on e- ha lf  of  al l th e peo ple  in a la rg e part  of th e le ss  de ve lop ed
wor ld  now  su ffer  from  hu ng er , m al nutr it io n, or  bo th . Ev en if  b ir th  ra te s de cl in e 
co nt in uo us ly  an d su bst an ti a ll y , food pr od uc tio n wi ll ha ve  to be qu ad ru pl et ! in 
Asia  an d more th an  do ub led  els ew he re  by th e en d of  th e ce ntu ry  if  gr ow in g 
nati onal po pu la tion s a re  to  a tt a in  th e min im um  die ta ry  ta rg ets  of  th e U ni te d <■
N at io ns  Fo od  a nd  A gri cu lture  O rg an izat ion.

3. In dust ri a li zati on  an d ra pid  urb an iz at io n ha ve  br ou gh t, fo r bo th  aff lue nt 
an d less  deve lop ed  co un tr ie s,  di st ort io ns in u rb an-r u ra l econom ic re la tion sh ip s,  
an d an  up he av al  in so ci al  tr a d it io n ; la rg e fam il ie s,  hi st or ic al ly  econom ic ass ets  
and a so ur ce  of  jo y in  th e  co un trys ide,  br in g pr of ou nd  hu m an  an gu ish to  th e 
ci ty  family .

The  m ot he r wh o des tr oys th e un w an ted ch ild sh e be ar s,  th e  ov er-c rowd ed  
clas sroo m, de linq ue nt s in th e  c ity slu m,  t he em pt y stom ac h,  th e  h yst eri a  ho ve ring  
ov er  th e  nat io na l p la nner  wh o sees g re a te r an d g re a te r co lle ct ive ef fo rt yield 
of te n sm al le r an d sm al le r re tq rn  in hu m an  w elf are  a re  al l symptom s of  th e  
po pu la tion  pro ble m.  A mill ion ab or tion s in  th e  U ni te d Sta te s,  a mill ion abor
tion s in  Ja pan , an  ex ce ss  of  ab or tion s ov er  live  b ir th s in  H un ga ry , tw ic e th e 
num be r of  ab or tion s as  liv e b ir th s in som e L ati n  Amer ican  ci ti es  a re  c ru el  pr oo f 
of  th e  im med iacy  an d tr ag ed y of  th e prob lem  in pe rs onal  te rm s.  F o r fa m il ie s,  
co mmun iti es , na tio ns , an d co nt in en ts  th er e is  no  m or e co mpe lling  prob lem on 
eart h  toda y.
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Senator  Gruening. The subcommittee's a ttention has been called 
to an address given by Under Secretary of Agriculture , the Honorable 
John A. Schnittker, before the Newman Forum  at the Catholic Stu 
dent Center at Kansas State  University in Manhattan, Kans., on 
March 6, 1966. Under Secretary  Schnittker  discussed the role of 
“The Catholic as Citizen,” and his remarks concerning family plan 
ning are pertinen t to our discussion today. li e correctly says there  is 
a public issue and a private issue and tha t freedom of speech and of 
priva te choice are necessary in this important area. I direct tha t his 
remarks be made a part of  the hearing record at this time.

(The address above mentioned follows:)
E x h ib it  214

T h e  Cath olic  as C it iz en

(Address by John A. Schnittker , before the Newman Forum, Catholic Student
Center as Kansas State University, Manhattan, Kans., Sunday, Mar. 6, 1966,
3 :30 p.m.)
Five events in this generation have profoundly altered  the processes by which 

American Catholics will make the ir own individual choices on matters of public 
policy and private morality in the years ahead. These events have irrevocably 
widened the choices open to us and thus in many cases have changed the eventual 
decisions which will be reached.

The election of John F. Kennedy  to the Presidency of the United States was 
one such event. It  improved the  prospects and the responsibilities in public life 
of a  person who happened to  be a Catholic, or a Negro, or a woman. It  had far- 
reaching  implications for the future public role of many minorities or targets of 
discrimination.

The Ecumenical Council was another such event. It has altered the view 
Catholics have of their Church, the relationship of the Church to the world, and 
particularly the atti tude of Catholics to people who are not Catholics.

The Bomb—and particularly its availabili ty to the  point where ours has been 
called an age of mutual terr or—has forever changed the nature of the relations 
among nations and people. We a re no longer able to contemplate the annihi la
tion of our enemies—civil o r religious or both—without pondering also our own 
destruction.

The Population Explosion is a fourth  event of enormous importance to the 
world and particularly to Catholics. Perhaps one should speak instead of the 
race between population and food supply—and its presently uncertain  outcome. 
But I do not mind the more common term, even though it lias propoganda over
tones. The very power of the term may be enough to force Catholics to think 
and act in an area which most of us would historical ly rather  set aside. Efforts 
to cope with population growth bring public policy to the very edge of the most 
sensitive area of priva te decision-making and into potent ial conflct with long
standing religious teaching for Catholics.

The “Pill” represents a fifth and final event on my calendar of crucial happen
ings. As perhaps one means of population control among many contenders, it is 
a challenge to mankind and to Catholics especially. Its  presence on the drug
store  shelf and the elegant rational ization which encourages Catholic doctors to 
prescribe it and Catholic women to use it—not to prevent them from having 
babies, but to make the rhythm method at  once more likely to be successful and 
almost totally unnecessary—places our atti tude toward birth  control directly on 
the  decision agenda of the Church and of every individual Catholic.

Let us consider these events.
Kennedy. It was quite a different thing for John F. Kennedy, to run for Con

gress in (Catholic) Boston, or to stand for the Senate in (Catholic) Massachu
setts, than it was to announce for the Presidency in a land which had always 
elected Protestants to the  Presidency; where a Catholic had had a serious chance 
to be President only once in 17 years.

But Kennedy did run, and he did win. In doing so, he challenged each of 
us who happens to be a Catholic to overcome whatever may remain of the 
isolationist-iinmigrant-ghetto-a ttitude among American Catholics, an atti tude
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which has inhibited participation by Catholics, by their  organizations, and by 
thei r Universities in the great  and small issues of public life in this country.

John Kennedy did more than this. He may have chosen his words care
fully, but he did not fail to speak on the issues. Most important, he clarified 
a great  church-s tate issue which has troubled Catholic and Protestan t alike 
for generations when he said in Houston in September 1900 tha t “I do not speak 
for my church on public m atters—and the church does not speak for me.” He 
said tha t if confronted (as President ) with issues of birth  control, gambling, 
divorce, censorship, he would make his decision in accordance with his judgment 
of the national interest, and that  no power or threat  of punishment could cause 
him to do otherwise. Strong words, but they needed to be said, and they 
cleared the air  for Catholics and for others. I believe tha t Catholics got the 
message, and that history will mark tha t speech as a great  turning point in the 
eagerness with which American Catholics—laymen and clergy alike—follow 
thei r urge to im;>ose their  own priva te view of personal morality on others 
through public policy.

There are  a number of signs of this these past 5 years.
Catholics no longer champion the Connecticut b irth control law so religiously. 

High church officials have cautiously helped New York toward reform of its 
divorce laws. The reduced volume of negative mail Congressmen get from 
constitutents when an issue of public spending for birth  control is being con
sidered is another good sign.

September 1960 also marked a turning point in the ability of those who op
pose whatever Catholics and the Catholic Church do to foster public dist rust  
of the idea tha t a Catholic could carry  out a high public duty in America. A 
few weeks aft er Kennedy spoke, the people also spoke on this issue, and they 
said, I believe, tha t they agreed with him tha t 40 million Americans had not 
disqualified themselves for public office on the day they were baptized as Catho
lics (or on the day they were born black).

The election of a Catholic as President also speeded the day when a Negro 
will run, as Kennedy ra n ; when a woman will become President  as Mrs. Gandhi 
was named Chief Minister in India; and when a Jew or a Catholic will run for 
President of the United States without the barr iers  which Kennedy faced and 
shattered a t Houston in September of 1960.

The Council, in my view, has had two great  effects on the lives of Catholics 
as citizens. The first was to shake the fait h of Catholics themselves in the 
stabil ity and the unchangeable nature of the Church and its teachings and 
thus to make the Church seem to  be more like secular institutions. If Catholics 
have a greater serenity in their  daily lives than non-Catholics (and I am not 
sure tha t they do although many non-Catholics tell me so) it may be a result 
of the autho rity of a Church and a heirarchy which in the p ast have decided for 
Catholics many personal and moral issues which others had to think through 
for themselves.

With the Council, th e Church has changed practices  and customs and beliefs 
many had come to believe were unchangeable. The ritual of the  Mass has been 
changed. In Rome, the Fathers of the Church are cautiously examining issues 
Including birth  control, which many Catholics had thought would never need 
to be examined.

These superficial signs of change in the  Church worry many of my Catholic 
friends. They portend a lesser role for authority  and a greater role for private 
choice for future  generations of Catholics. They suggest that  authority  will 
in the future be more concerned with adapt ing forms and doctrine to the times, 
than  to preserving past forms which may have lost thei r relevance to today’s 
world. They suggest tha t Church authorities will in the futu re provide more 
guidance to Catholics but fewer decisions for Catholics.

The great effect of the Council, however, on the Catholic as citizen is the 
changed atti tude  it fostered toward the res t of the world. The Council de
cisions in search of Church union, the actions of Pope Paul toward reunion 
with Eastern Catholics, the superficially ridiculous clarification afte r nearly 
2,000 years tha t holds Jews not personally responsible for the death of Christ, 
and the new dialogue on unity in all qua rter s are reassur ing signs that the 
Catholic of the futu re will not be taug ht to look upon the world as inherent ly 
evil, and upon his non-Catholic neighbor with suspicion. That  is all to the 
good.

The Bomh is all-important to the conduct of foreign affairs  and to the futu re 
of nations. But it is also a major event to Catholics as citizens. Just as it



POPULATION CRISIS 1547

has forced a reappraisa l of the timeless strategy of nations toward their  enemies, 
it has weakened the preferred strategy of the Catholic Church toward Com
munism—a strategy already being modified.

If it made little  sense in retrospect for Chris tians to ride off to destroy the 
Moslems in another age, it makes even less sense today for Catholics to urge 
the immediate and forcible destruction of Communist governments. Today, 
the wordld-wide challenge to religious freedom—which is the chief legitimate 
Christian  objection to Communism—will have to be met by means more subtle 
than the bomb.

The race between poulation and food supply is also an event of enormous im
portance to Catholics, and to all people.

There are about 3 billion people in the world today. In 15 years there will 
be 4 billion people, b arring some grea t ca tastrophe or a sharp  change in popula
tion growth rates. Four-fifths of this growth in population will take place

/I  in the food-short, less-developed regions of the world—Asia, Latin America,
Africa.

In those areas, the supply of new land for food production has been largely 
exhausted. The easiest way to increase the food supply—by expanding the land 
frontier—is largely behind us. For the future,  there are two main sources

« of additional foodstuffs: the genius and the willingness of farmers to grow
more food the world over on land now in use, and the unused cropland of the 
United States.

The former is by far  the most important to the futu re of mankind, but the 
lat ter  may well be called upon first to bridge the gap l>etween the supply of food 
and the needs of people in key areas, while tradit ional  agriculture around the 
world can be improved.

To illustra te: This year the developing world—largely Asia, Africa, Latin 
America—will use 470 million tons of grain for food. By 1980, it will require 
770 million tons, primarily  because of population growth. The 300 million ton 
increase required in 15 years  is about equal to all the grain now produced each 
year in North  America and Western Europe combined.

In the U.S., we could increase our grain production some 50 to 60 million 
tons by using presently idle farmland. If the food aid requirements of the 
developing w’orld continue to grow as fas t as in recent years because of our 
failure to increase crop yields, or our inability to slow population growth, the 
technical capacity of U.S. agricultu re to fill the gap would be used up by about 
1985.

There is reason for hope, however, and no cause yet for panic on the food 
side. Our own agricu lture is probably on the threshold of new productivity 
gains and some developing countr ies have made remarkable progress; research 
in unconventional food sources continues.

For the thinking Catholic, th e food-population issue raises fundamental ques
tions about the long s tanding fatal ism of the Church on population questions. 
It  is no longer possible fo r eith er the Church or its members to be interested 
only in the food side of this equation, while dismissing the population side as 
a matter of p rivate morality. It  is becoming clear for the first time tha t there 
is a possibility t hat  at tention  to food production alone may not be enough.

Finally there  is the Pill—one of the symbols of the possibility of successful 
population control.

There are many symbols in fact, but tha t is not important. What is imi>or- 
• tan t is the mounting evidence of a pending i>opulation crisis, and our response

to this evidence.
There is a public issue here, and a private issue.
On the former, I believe tha t the so-called Catholic objection to a public in

terest in birth  control and to public spending for birth control is all but dead. 
So long as freedom of expression and of private  choice are maintained.  Catholics 
should not feel put  upon as individuals or as a Church i f a democratic majority 
decides to take action in this area.

We should expect our laymen and clergy to oppose such efforts if they feel 
they must oppose them on other tha n religious grounds.

A far more difficult private  question arises from the fact  tha t both individual 
Catholics and the Church have been re-examining thei r atti tudes toward the 
practice of artif icial birth  control by Catholics.

Polls have shown that a large  proportion of Catholics practice some means 
of birth  control. If this is so, reason tells us tha t many must believe that  it 
is not wrong to do so.
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As the means  of bir th control are perfected the tendency  to use them will be
come greater. The cur ren t review of its  policies by the  Church lends hope 
to some. Evidence of a wide difference of judgments by au tho rit ies  with in 
the Church on this  issue is alread y encouraging privat e judgment  on the  pro
prie ty of birth  control. A broad rang e of decisions by the  Council changing 
long-standing positions on other subjects  has helped to brea k down the  image 
of an  unchanging Church, fu rth er  encouraging private judg ment. Catholics, 
then, are  layin g odds on what the  Church will decide—but  many  are antic ipa t
ing the  decision they  hoi»e for.

It  is to be hoped, therefore, th a t the review of official policy by Rome be 
expedited. Whether the  eventual liberalization  which many believe circum 
stances , justi fy  and which much of the world  has come to an tic ipa te will be 
achieved, remains  for  the moment to  be determined.

Senator Grueninq. During the course of the hearings, the Subcom
mittee on Foreign Aid Expenditures has received letters, telegrams, 
and phone calls from many p art s of the United States and other lands 
from men and women who are deeply concerned about the preservation 
of the quality of life on earth. One such communication is a resolution 
sent to the subcommittee by Mrs. Paul  L. Bird, chairman,  Conservation 
Committee, Florida  Audubon Society. The resolution endorses 
S. 1676 and urgently requests the President of the United States to 
convene a White House conference to study world population prob
lems and control in general.

I di rect that the  full text of the  resolution be included in the hearing 
record, and a t this time I  want to express the appreciation of the  sub
committee to the members of the society.

(The above-mentioned resolution follows:)
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Resolution

To the  President of the United S tat es  of America:
Whe reas  The Florida Audubon Society is devoted to the preservation of human 

and animal  life and the conserva tion of all na tur al resources, and
Whereas The human  popula tion explosion  has d ras tica lly altere d the  ecological 

balance o f natu re  on a world-wide sca le, a nd
Whereas, America’s population  is cur ren tly  doubling every 35 yea rs and unless 

someth ing is done will reach 400 m illion by the ye ar 2000 A.D., a nd
Whe reas  This  rate rat e of 1.5 perc ent population increase is sma ll when com

pared to the  5.5 percent of Niger ia, the  5 percent of Chile, the  3 percent average  
elsewhere in Lat in America and the  2 percent worldwide average, and

Wherea s These percentage ra tes mean th at  population  will double in 35 years 
at  2 percent, in 23 years at 3 p erce nt and in only 18 years a t 4 percent, and

Whereas Already one-half of the wor ld's people are  underfed  as well as wha t 
westerners call ‘economically underdeveloped”, and

Whereas The large  numbers of these have-not people poses a  co nstant  th rea t of 
war, famine, and disease of epic proportions as well as the  existence even in 
developed countries of par ks and  recreation areas, the qua nti ty and  quality of 
water, the  quality of air , and the supply  of basic nonrenewable  re sources of which 
America, with 6 percent of the  world  population, uses one-half of the world 

supply, a nd
Whereas Through growing public  awareness  there is no longer stron g opposi

tion to discussion  and study of population  control,
Th erefore: We do most urgently  requ est you to convene a White House Con

ference to study world population problems and control in Ja nu ar y 1967 and to 
create  an Office of Population  Affairs  in the Departm ent of Sta te and in the 
Departm ent of Heal th, Educatio n and Welfare to implement programs of popu
lation contro l requested abroad and  at home, respectively, as outl ined  in S. 1676 
and other bills  c urrent ly before  both houses of Congress.

Respec tfully,
F lorida Audubon Socie ty.
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BIRT H CONTROL INFO RM AT IO N DESIRAB LE, SAYS DETROIT  URBA N LEAGUE 
STUDY

Senator  Gruening. The Detroit Urban League, in an Apri l 1966 
study entitled ‘‘The Detroit Low-Income Negro F am ily ,h as  focused 
on the social and economic problems of the Negro famify.

A healthy family life becomes more difficult as the struggle to sup
port  an ever-growing family becomes more difficult. The sad fact  is 
tha t those who often can least afford to raise children have the largest 
families, because they do not have access to family planning infor
mation.

Recommendation No. 2 of the report calls for the “free dis tribution 
yj of  bi rth control in formation and equipment to persons of low income.

In  addition, programs of sex education should be carried on freely by 
all schools.”

The subcommittee commends the Detroi t Urban League for recog- 
• nizing the importance of family plann ing and the family as the  p ri

mary imit in society. A news story which appeared in the  April 28, 
1966, Detroit News, an  exchange of correspondence I  have had with 
Francis A. Komegay, executive director of  the Detroit Urban  League, 
and the study, “The Detroit Low-Income Negro Family” and its 
covering letter will all be made, at this point, a part of the hearing 
record on S. 1676.

(The above-mentioned items follow:)
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Urge B ir th  Control Aid  for Negro P oor

(The  News, Detroit, Michigan, Apr. 28, 1966)
Fre e dist ribu tion  of bi rth  control  info rmation  and equipment to persons  of 

low income and a broad program of sex educ ation  in the  public schools were 
urge d today by th e De tro it U rban League.

The  recommendations ar e pa rt of a major  att ack on social and economic 
problems of low income De tro it Negro famil ies, proposed  by the league in a 
researc h booklet which will  be dis tributed  to governmen t and social agencies, 
lib rar ies  and school au tho riti es.

The  36-page booklet, en tit led  “The Det roit  Low-Income Negro Family,” was 
prepared by the lea gue’s rese arc h department .

Drawing heavi ly on such sources as las t year' s cont roversial Moynihan re
port on the Negro family for  the U.S. Labor Departm ent,  Census Bureau  
sta tis tic s and  the  1965 Greenleigh Associates study of low-income Det roit  
families, it  paints  a grim pictu re  of a sub stantial pa rt of the  city ’s popula tion. 

a  POINTS TO NEEDS

“The social and economic pathologies of the  low-income Negro family mus t 
receive  immediate diagnosis  and  special treatm ent  if equality of fami ly life is 
to be extended to thi s group,” Fra nci s A. Kornegay, league executive director , says  in a foreward  to the s tudy .

“The research (fo r the stu dy) is designed to point  up the  needs of a small  
perc entage of Negro fam ilie s which have been caught  in the ever-widening 
social web at  the cen ter of which spins crime, illegi timacy, abor tion and broken famil ies.

“Americans  can right the  wrong with  their  abu nda nt know-how and re
sources. We must  upg rade these Negro famil ies who need help with every  
posit ive assistance—no t relief.

67-785— 67—p t. 5- B----- 16
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CITES UN EM PL OY MEN T

“As long as the unemployment of the Negro is twice t ha t of the white rate — 
affecting more than 25 percent—its effect goes far beyond ju st money. It gnaws 
away his manhood and dooms his family.

“Education at  its best, with all kinds of motivational devices, must be avail
able to this group as never before. Tremendous efforts must be made to awaken 
the inner motivation of individuals so affected.

“Equally important is the fact tha t these people must have fair  and decent 
housing in which to rea r thei r children in a democratic, well-balanced neighbor
hood.

“Family life centers and family services societies must triple their efforts, 
the ir staffs, and thei r volunteers  to cope with this group which so badly needs 
the ir services.

“To meet these demands, financial ass istance must be made available on a far  
grea ter base.”

AIDED BY IN ST IT UTIO NS

The study was made with the assistance of researchers at the United Com
munity  Services (UCS), the Michigan Department of Health, the University of 
Michigan, the  University of Detroit, Wayne Sta te University and several Detro it 
businesses.

The report emphasizes th at while large numbers of Negroes have moved into 
the middle class in the past 30 years, many others have not.

“For one reason or another these people have remained disadvantaged and 
have not been as visible to most people as has been the rising Negro middle 
class,” the study says.

“The real situation is a mixture of progress and poverty, of success and failu re 
and of hope and despair. It  cannot be said of the  Negro tha t he is not partici
pating  in American prosperity. What can be said, however, is that, as a group, 
Negroes do not partic ipate equally with whites.”

COU PLES SP LIT U P

The study found tha t more than 19 percent of Negro families are headed by 
women, three times the white total.

“Divorce is not the primary reason tha t many Negro families disintegrate,” 
the study says.

Separation is twice as common as divorce among Negroes, who form two-thirds 
of the separation occurring in the city.

The study attrib utes this  to the cost of divorce and calls separation “a sort 
of common-law divorce.”

In every area of marital status the study found, Negroes a re underrepresented 
except in divorce and separation.

“For example, Negroes should constitute approximately  26 percent of those 
separated and divorced in the city, but instead the figures are 87.9 percent and 
31.7 percent for separation and divorce, respectively.”

BIGGER FA MIL IE S

Negro families tend to be larger  than white families.
Negro families also contain  more members such as grandparents, uncles, 

boarders, brothers-in-law and others of this  type than white families.
The study found tha t 14.2 percent of Negro households contain these persons 

compared with 5.6 percent of the white households.
In this connection, the study recommends the elimination of racia l segregation 

in housing in the enti re De troit area and “concerted efforts” to raise the standard 
of education in the inner city.

FACTOR IS  SEEN

“The inability of the Negro male to compete equally with the white male has 
a great deal to do wi th continuing the problem of family disorganization,” the 
study says.
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ticipating in American prosperity. What can be said, however, tha t, as a group, 
Negroes do not parti cipa te equally with whites.

Family disorganization is most pronounced among both whites and Negroes a t 
lower socio-economic levels. Whether this shows that family disorganization is 
a function of low socio-economic level remains a question for debate.

A look at  census figures reveals a great deal about the make-up of the family 
and these figures provide the basis for our examination.

In the Detroit  Standard  Metropolitan Statistica l Area (Detro it SMSA) we 
find tha t the principal difference in mari tal status between Negroes and whites 
is the number of incomplete families. 1960 U.S. census statis tics show that of 
all persons 14 years of age or older 71.4 percent of the males and 68.4 percent 
of the females a re married . For whites these figures were 72 percent and 68.9 
percent and for Negroes, 67.4 percent and 65.2 percent respectively. However, 
we find th at only 58 percent of the Negro males 14 and over and 52.6 percent of 
the  Negro females of that age live with their  spouses while 69.8 percent of 
white males and 66.5 percent of white females live with their  spouses.

Another way to look at  this is to see tha t 88.7 percent of all families in 
the Detroit SMSA are  husband-wife families. For  whites the figure is 90.5 
percen t; for Negroes it is 77.1 percent. Over 19 percent (or nearly three times 
the white tota l) of Negro families are headed by women.

Table 1.—Families by type and race, Detroit  area, 1960

T ype of fa mi ly Tot al Whi te Non whi te

Al l famili es __ __________________________________ ______ 943.586 817,675 125.911

Husba nd-wife  fam ilie s___ . __________________________ 836,878 
26,146 
80,562

739,758
21,402 
56,515

97,120 
4.744

24,047
Other  famil ies w ith  m ale h ea d__________  _____________
Fam ilie s w ith female hea d____________________________

A ll families_________ ____________________________ per ce nt ..

Husba nd-wife  fam ilies______ _____ ______________ d o .. —
Oth er  famil ies w ith  m ale  h ea d____ _____ _________d o .—
Fami lies w ith  female h e ad .. .......................................... do___

100.0 100.0 100.0

88.7
2.8
8.5

90.5
2.6
6.9

77.1 
3.8

19.1

Source: “ Recen t Po pu la tio n an d Soc ial Tr en ds  in  th e Det ro it Area,” Uni ted Com m un ity Se rvi ces of 
Metropoli tan  D etro it,  1964.

Divorce is not the primary reason tha t many Negro families disintegrate. 
Among whites divorce is about three times as common as separation but among 
Negroes separation is twice as common as divorce. About two-thirds of a ll sep
arations occurring in the City of Detroit  are among Negroes. Twelve percent 
of the Negro women in the Detroit  SMSA who were ever married are separated. 

Table 2.—Marital status of households by race

M ar ital  s ta tu s

T ota l................... .

Le ga lly  m ar rie d______
Co mm on  law  m arri age
N ever  mar ri ed _______
Divorce d____________
W idow ed ____ _______
Se pa ra te d.......................
Des er ted____________
O th er_______________

Tot al
Neg ro

(pe rce nt)
W hi te

(perce nt )
N um be r Pe rc en t

‘2,081 100.0 100.0 100.0

1,170 56.2 53.2 61.8
32 1.5 2.1 .5

124 6.0 5. 7 6.6
126 6.1 6.2 6.0
394 18.9 18.4 20.7
208 10.0 13.0 3.6

14 .7 .7 .6
13 .6 .8 .3

i In clud es  31 househ old s o f of  oth er  races.
Source : Ho me  Int er vi ew  S tu dy  of Low-Income H ouseho lds in  D et ro it,  M ich. , co nd uc ted b y  G ree nle igh  

Ass ociates,  In c,  N ew  Y or k,  C hica go , F e b ru a ry  1965, table  3, p.  14.
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THE DETROIT URBA N LEAGUE
May 25, 1066.

Hon. Ernest Gruening,
U.S. Senate, Committee on Government Operations, Subcommittee on Foreign 

Aid Expenditures, Washington, D.C.
Dear Senator Gruening: We were pleased to get your  le tte r rela tive  to our 

36-page brochure ent itle d "The Detro it Low-Income Negro Family.” We are  
sending  you two copies as  requested.

We would like to get your  full  reac tion to thi s small research brochure when 
you have completed read ing it.

Sincerely  yours,
Francis A. Kornegay,

Executive Director.
December 2, 1966.

Mr. F rancis A. Kornegay,
Executive Director, The Detroit Urban League, Detroit, Mich.

Dear Mr. Kornegay: Ea rlier thi s yea r I read with int ere st the  Detroit Urban 
Leag ue’s study  enti tled "The Detro it Low-Income Negro Family,” which I 
aske d you to send me.

The  rep ort ’s recommenda tion for  free  dis tributio n of bir th control informa
tion and equipment  to persons of low income, along with an extens ive program 
of sex education, is especia lly pertin ent to the hear ings  which the  Government  
Operations Subcommittee on Fore ign Aid Expenditures has  been holding on 
the  population crisis.  The  Subcommittee’s purpose  in holding these hearings 
has  been to bring the  popu lation cri sis  to the attention of as many citizens as 
possible, so that  they may be made aware  of the  importance of family planning 
and so th at  they may, if they  wish, choose the  family planning method in keep
ing with the ir beliefs. The issue  at  stake is freedom of information. Through 
the  course of the hearings I have  stressed  the  des irab ility  of lett ing persons  
know th at  family  planning info rmation  is available  if they  wish to have it.

I have directed th at  the  De tro it Urban League’s study  be included in the  
1966 printed hear ing record so that  your report can reach a wider audience.

Wi th best wishes, I am,
Cordially  yours, Ernest Gruening,

U.S. Senator.
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"T he Detroit Low-I ncome Negro Family” and Its Covering Letter

(Pr epare d by the Research Depar tment  of  the D etroit  Urban  League, 1916-1966; 
A Special Golden Ann iversary  Publication, April 1966; Franci s A. Kornegay, 
Executiv e Director; Ea rl M. Ryan,  Acting Research Di rec tor ; price 50**) 

April 1966.
The  Detroit  Urban League is pleased to send you its lat es t research  brochure,

“The  Det roi t Low-Income Negro Fa mily.”
This publica tion arose  from a need for  more information to guide those in

ter ested in securing  equality for  a ll people. The fami ly is a focal point at  which 
problem s of discr imination  and segregation  man ifes t themselves in some of 
thei r clearest forms. It  is the  purpose  of this  publ ication to poin t out the mu lti
tude of complex, frus tra tin g problems th at  beset  the low-income urban Negro
family.  , .

The low income Negro fam ily is today  at  a crossroads. The Civil Rights
Revolution br ings the promise of equal opportunity  to a ll those  capable  of taking 
adv antage  of i t  “The De tro it Low-Income Negro Fam ily” poin ts out  that  not 
all  are capab le of using  thei r equality  of oppor tunity . Fo r them, imagina tive, 
well-reasoned, immediate ass ista nce  is needed.

The  D etroit  Urban League believes that  low-income fami lies  cannot wait unt il 
equ alit y is a fac t to  gain a rew ard ing  l ife. We cannot simply write-off two gen-
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era ti ons o r m or e of  you ng  pe op le o n th e  p re te x t th a t eq ual ity  w ill  b ri ng  w ith it  t he  
mill en nium . Pos it iv e ac tion  m ust  be ta ken  so th a t al l fa m il ie s may  bri ng to 
them se lv es  th e fr u it s of  A m er ic an  dem oc racy  a nd p ro sp er ity.

I t is  to  th is  en d th a t “T he  D etr o it  Lo w- Inco me Neg ro  F am il y” is de di ca ted.  
Th e reco m m en da tio ns  co nt ai ne d in  th is  re port  m ust  be ac te d up on  im m ed ia te ly  
by th e D etr o it  co mmun ity . To  h esi ta te  wi ll be to  co mpo un d th e  prob lems of 
fu tu re  ge ne ra tions  bo th  Ne gro and  whi te , rich  and jxw r. To a c t w ill  be a m ajo r 
st ep  to w ar d a g re a t and  s tr ong c it y  a nd n at io n.

F rancis A. K ornboay,
Execu tive Director.

T he  D etroit L ow-I ncome N egro F am ily

foreword
Apr il  1, 1966.

The  fa m ily,  re gar dl es s of  it s un it  size, is th e  ol de st  an d m os t im port an t 
hu m an  in st it u ti on . Th e st re ng th , in flu ence  and pr od uc tive  re so ur ce s of  so ciety 
de pe nd  ui>on th e de gr ee  to  which  th e co mmun ity  cl im at e is  kep t wh ole som e 
an d vi ab le  fo r ev ery ci tiz en  on th e  ba si s of  eq ual ity  o f  opport unity  an d eq ual ity  
of  re su lt s.  W he n an y se gm en t of a co mmun ity , st a te  or  na tion is  de nied  eq ua l 
ac ce ss  to  t he  p ro du ct io n of  goods and  se rv ice s, th e ir  d is tr ib u ti on  an d co nsum ption,  
w het her  of  th e pa st , pre se n t or fu tu re —t he n th a t gr ou p of  pe op le  becom es im 
po ve rish ed , los es  th e se ns e and qua li ty  of  b eing, and en te rs  ui>on a de hu m an iz in g 
proc ess, la yi ng  was te  it s  en ti re  soc ia l fab ric.

Many h is to ri ans ha ve  r ec or de d a  po rt io n of  t he eff ec ts of  sl av er y on th e fa m ily 
li fe  of  Ne groes. No o th er  ra ce  in  h is to ry  has w ith st oo d such  in hum an ity  pe rp e
tr a te d  aga in s t Ne gro  slav es  in  an  a tt em p t to  des troy  ev er y fa bri c  of th e  fa m ily 
lif e,  st ri pp in g  it  of  al l fil ia l valu e and re du ci ng  it  to  an  an im al  sta ge . Eve ry  
so ci et al  th re ad  ne ce ss ar y fo r st ro ng  fa m ily re la ti onsh ip  w as  co mplete ly  brok en , 
di ssolve d and er ad ic at ed . The  Neg ro  mal e .became  less  th an  a man . The  Negro  
has labo re d unde r g re at od ds  to  sh ak e th es e so ci al  te nta cl es  which  ha ve  en 
ve lop ed hi m  an d pr ev en te d hi m  fr om  becoming  a  re al pe rs on —c ontr ib uting to 
so un d an d st ro ng fa m ily lif e.  T he  ac hi ev em en t of  th e  dest ru ct io n  of  th e fa m ily  
li fe  of  Neg roes  duri ng sl av er y and  it s  ps yc ho logica l ef fects  ha ve  ling er ed  on lik e 
a n ig ht m ar e— ha unting su cc ee ding  g en er at io ns . The  social  and  econom ic pat hol
ogies  o f the  low- inc om e N egro fa m il y  m ust  re ce ive i m m ed ia te  d ia gn os is  a nd  spe cial  
tr ea tm en t if  eq ua li ty  of  f am ily li fe  is  to  be ex tend ed  to  th is  grou p.

Th e re se ar ch  on “T he  D etr o it  Lo w- Income  Neg ro  F am il y” is  de sign ed  to  po in t 
up  th e ne ed s of  a sm al l per ce nt ag e of Ne gro fa m il ie s which  ha ve  been ca ught  
in th e ev er  w iden ing social we b a t  which  ce nte r sp in s cr im e, ill eg iti m ac y,  de lin
qu ency , ab or tion , an d br ok en  fa m il ie s.  The re fo re , cl as s di ffer en ce s m us t not be 
ca te go rize d as  ra ci al  di fferen ce s. The  fa cto rs  of  cl as s di ffer en ce s wo uld  ap
pea r in  Ne gro  an d w hit e fa m il ie s of  th e sa m e soc io- econom ic grou ping s. 
Mo reover,  even am on g fa m il ie s w hi ch  show  co ns id er ab le  br ea kd ow n an d dis 
or ga ni za tion , th ere  ex is t m an y causa ti ve fa cto rs  of such  m ag nitude  th a t to  
di sc us s th e  pro ble m w ithout a th or ou gh  kn ow led ge  of th es e co nd it io ns  wo uld  
do a di ss er vi ce  to  th e social w el fa re  di sc iplin e.  In  sh or t, w hat ap pea rs  to  be 
a sh oc ki ng  d is par it y  in fa m ily st ab il it y  fo r th e  Ne gro can, to  a la rg e degree , 
be tr ac ed  to “h id de n” fa ct or s.

T h a t di sc rim in at io n an d se gr eg at io n ha ve  ta ken  a se riou s to ll  on th e Amer i
ca n Ne gro is lon g an d unple asa n t hi st or y,  but th a t Am er ic an s ca n ri ght th e 
wrong  w ith th e ir  abundan t kn ow -how  an d re so ur ce s is a fa c t th a t can no lo ng er  
be hidd en . We m us t up gra de th es e Ne gro fa m il ie s wh o need  he lp,  w ith  ev ery 
po si tiv e a ss is ta nc e— Not  R eli ef .

Ho w ca n th is  be do ne ? Th e m ajo r ne ed s of  th e Ne gro a re  em ploy men t an d 
tr a in in g  op po rtun it ie s.  As  lon g as th e un em ploy men t of  th e  Neg ro  is  tw ic e th a t 
of  th e w hit e ra te —a ffec tin g mor e th a n  25 pe rc en t— it s eff ec t go es  f a r  beyo nd  j u s t 
mo ney , it  gn aw s aw ay  hi s m an ho od  an d doom s hi s fa m ily . E duca tion  a t it s be st,  
w ith  al l ki nd s of  m ot iv at io na l de vice s, mus t be  av ail ab le  to  th is  gr oup as  ne ve r 
befor e. Trem en do us  e ffor ts  m ust  be  mad e to  aw ak en  th e in ner m ot iv at io n of  in 
di vid ua ls  so  affe cte d.

Equ al ly  im port an t is  th e  fa c t th a t th es e peop le m us t ha ve  fa ir  an d de ce nt  
ho us in g in which  to  ra is e th e ir  ch ildre n  in a de moc ra tic , w el l-ba lanc ed  ne ighb or -
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Family life centers , and fam ily services societies must triple the ir efforts, 
the ir staff, and the ir volunteers to cope with  this group which so badly needs 
the ir services. To meet these  demands, financia l assistance must be made ava il
able on a f ar  greate r base.

The recommendations are  important and therefore a must. The dynamism of 
Detroit  is challenged. Can we afford  not to heed this  need or shoulder this 
responsibi lity?

Francis A. Kornegay, 
Exe cuti ve Director, Detroit Urban League. 
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The year 1966 marks the  end of 50 years of service by the  Detroi t Urban  
League. The pas t 50 yea rs have seen gre at progress made in the are a of 
human relations.

As thi s report indicates, however, long strides  need to be taken in the nex t 
50 y ears so that  the goals th at  the  League has  sought  will be atta ined.

“Amer ican Teamwork Works” is not  merely a motto. It  is a goal that  the 
Urban League will seek to at ta in  through many more anniver saries. What 
America needs is “not alms  bu t opportunity .”

INTRO DUCTION

In  the  past year, the re has  been a new surge  of intere st in the  problems con
fronted by the  Negro Family in America. The main stimulus for  this  interest 
seems to be a  Department of L abo r study ent itled “The Negro Fa mily : The Case 
fo r Nat ional Action” prepared  u nde r the  di rection of Daniel P. Moynihan. Since 
its  publication,  a gre at deal has been said about the Negro family  and its  
posi tion in American society.

This has not been the  firs t time th at  the  Negro fami ly as an institu tion  has  
come und er close scru tiny, however . W. E. B. DuBois recognized the  need for  
looking closely at  it. E. Frankl in  Frazier, over a quart er of a century ago, 
saw th at  the  Negro, as he moved nor thw ard  to the cities  of Chicago, Detroit, 
Phi ladelphia , and Pitt sburgh, and wes tward to Los Angeles and  the othe r cities 
in the  west was becoming uproo ted and  tom  from the simple, tradit ion al ru ra l
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Southern life. After World War I, Frazier  states, “the migration of the Negro 
to northern cities has forced him into a much more rigorous type of competition 
with whites than he has ever faced. . . . Social and welfare agencies have been 
unable to stem the tide of family d isorganization tha t has followed as a natu ral 
consequence of the impact of a simple, peasant folk. Even Negro families with 
traditions of stable life have not been unaffected by the social and economic 
forces in urban communities. Family t radi tions and social distinctions tha t had 
meaning and significance in the relatively simple and stable southern commu
nities have lost thei r meaning in the new world of the modem city.” 1

Thus, the problems faced by the Negro Family have certainly not been lost by 
scholars and those concerned with the society in which they live. Since Frazier’s 
monumental work appeared a number of smaller articles. Ph. D. disserta tions 
and the like have appeared which concern themselves in one way or another with 
some aspect of the family life of the Negro American.

It  seems that the present time is filled with an even greate r necessity for deal
ing with the hard problems faced by the northern Negro as he fights to mainta in 
family stabili ty and to gain his equal share  of the products of society for  him
self and his family. Now is the time for forthright, conscientious Americans to 
look at  the marks* and scars left on the Negro Family by centuries of mis treat 
ment and isolation from the rewards of a productive society and to ask whether 
or not America can tolerate the conditions tha t have led and still lead to the 
deteriora tion among families and yet remain strong. Today we must act reso
lutely to bring about conditions which will lead to productive lives for the millions 
of yet unborn children who must partic ipate  in American democracy if  it is to 
succeed.

Legal means to end most kinds of discrimination are available. They await 
effective enforcement. Since much of the great  legislative work is complete the 
enforcement machinery must move into positive action now. The fulfillment of 
the rights guaran teed by the Constitution, the  Civil R ights Act of 1964, and the 
Voting Rights Act of 1965, can be achieved only a fter  we realize tha t these rights 
are not self-fulfilling and that  monumental tasks lie ahead before the  Negro can 
truly achieve equal results.

In June 1965, President Lyndon B. Johnson called upon the  nation to help right 
the wrongs of discrimination and allow’ broken families to mend and allow 
Negroes to participate fully in American life.

In August 1965, Whitney Young, J r. Executive Director of the National Urban 
League, called upon the delegates to the Urban League Conference to make the 
Negro male the subject of special effort as a means to the establishment of 
stabil ity in Negro family life.

Since this problem has been recognized on a national scale, it certainly deserves 
attent ion at local levels. The puri>ose of this  report is to show tha t the problems 
of the  Nation are the problems of Detroit and of any local community.

It  is also our purpose to show tha t all Negro families cannot be put together 
under one label.

The problems outl ined in this report are not the problems of middle-class Ne
groes or even of all lower status Negroes, but they are  the problems faced by 
tha t group of disadvantaged Negro families which has been hidden away and for
gotten by urban society. It  is this group, which, because i t has not been able to 
acquire the means to compete equally, will be the  subject of th is study.

The rights  of th e Constitution and the 1964 Civil Rights Act are meaningless 
unless all Negroes can participate fully in modern, urban life and acquire the 
means to “fulfill these rights.”

It  is probable tha t the information presented in this report is not sufficient 
to demonst rate the true  complexities of the problem. Statist ics concerning di
vorces, illegitimacy, income, and family size can only present a partia l view of the 
picture. Current, accurate, and relevant information is needed before th e com
plete picture  of the problems of families in cities can be seen; the causes, the 
effects and the prevention.

This is one of the reasons for this rej>ort. It  is not meant to be the final word 
on the Negro Family in Detroit. It has failed if it does not provoke discussion, 
fur the r study, and most important of all, action. It has succeeded if the  com
munity can be shown the need for concerted action in the area of family 
disorganization.

1 B. Frankl in Frazier, “The Negro Family In the  United  Sta tes ’’ (University of Chicago : 
Chicago),  1939, page 485.
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Certainly, the problems del ineated here  are  not peculiar to the  Negro. They 
afflict all  of the groups in our  civi lizat ion to some exten t. We must realize  that  
the re are two severely c omplicat ing fac tors in the problems of the Negro Family. 
The fac tors  of racial discrim ination  and  segrega tion have agg ravated  the prob
lems of the  Negro Family. The fac tors of racial discriminat ion and segregation 
have aggravated the  problems of  the  Negro to the point at which these  problems 
are  significan tly more difficult f or the Negro than for the  white. Therefore , there 
is a very good reason  for  con cen trat ing  atte ntion on the  Negro Family of low 
income.

These  condit ions have victim ized many Negroes, impa iring th eir upward social 
and economic mobility. They have been prolonged by the ine rtia of power s truc
tur es such a real estate  broke rs, labor unions, and employers with closed job 
classif ications. The ir au tho rity can  remove most of these barrie rs.

TH E LOW-INC OM E NEGRO FA MILY  IN  DETROIT

In the ear ly years of the twentie th century before World War I, the Negro 
population of Detroit  amounted to  only abou t one percent of the  ent ire  popula
tion. Th is small  number (about  4,000A>,000 people) was concentrated in a small 
area on th e near eas t side of th e city  in the  so-called “S t Antoine Section.”

The rise  of the  automobile ind ust ry and the concentra tion of wa r production  
in De tro it caused a large-scale movement into  the city dur ing  and  af te r World 
Wa r I. The  Negro population rose  from 5,741 in 1910 to 40,838 in 1920 to about 
81.000 in 1925 and to 120,066 in 1930. Since th at  time, the  ra te  of growth of 
the  De tro it Negro population has been more moderate but  it  has  more than 
trip led  in the  l as t 30 years  and  is well over  500,000 in Det roit  and  abou t 650,000 
in the  De tro it SMSA.

Each  increas e in this popu lation, every movement thro ughout  the are a has 
made the Negro more visible  to the rem aind er of the  populat ion.

One of the  increasingly visible  segments of this expanding Negro population 
is the  rela tively  new Negro midd le class.

There have alwa ys been Negroes in this coun try who have been able to provide 
themse lves with a comfortable life, but  dur ing the  las t two decades, with the 
increase  in prosperi ty exper ienced by the United States, more and  more Negroes 
have  risen into the lower middle  cla ss “at  an income range where decen t homes 
and  college education  are no longer fla t impossibil ities.” a This  increase  in the 
numbers of middle-class Negroes has  led to the  impression th at  the  lot of the 
Negro in this count ry is improving and  has  improved to the  poin t at  which 
the re is lit tle  more to do.

Unfortu nate ly, thi s impression is tru e enough to make it  misleading. It  is 
cer tain th at  Negroes are  moving into the  middle  class  in grea ter  numbers and 
th at  th e p resent  generation of  Negroes has improved its position in many respects 
from th at  of  th irt y years ago. Th e point that  many  people fa il to see is that  
while  many Negroes—probably a ma jor ity—have been able to move into pos itions 
of reasonable secur ity, ano ther g roup  has not  been able to do so. Fo r one reason 
or anoth er these people have remaine d disadvan taged and have  not  been as 
visible  to most people as has been the  rising Negro middle class.

It  is thi s second group with which  we will concern ourselves in thi s report.  
We wish to also make clea r that  each case in which we report a set  of sta tist ics  
or make  a  sta tem ent  t here is anoth er side. When we say, for instance,  t ha t one- 
third  of nonwhite child ren live in broken homes we must be eq ually  aware  t ha t 
two-thi rds  live in normal homes and when we say that  one non-white female 
in five is living ap ar t from her  spouse or is divorced we must also s ay th at  four 
out of five arc living with their husbands. It  is too simple to inf er from a 
few sets  of da ta  th at  family diso rganiza tion  is a problem th at  bese ts virtually 
the  ent ire  Negro population. Conversely, it  is also too simple to inf er from the 
data ava ilab le that  Negroes are shar ing equally  in the  prosperity  of the  Nation 
and th at  no problems exist.

The real  situatio n is a mixtu re of progress and poverty, of success and failure, 
and of hope and despair. It  can not  be said  of the Negro th at  he is not par-

2 Wattenberg . Ben J. and Scammon, R icha rd M., “This U.S.A.” (Doubleday: Garden City,
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tic ipa ting in American prosperity . What can be sa id, however, tha t, as a group, 
Negroes do not  par ticipate equal ly with whites.

Family disorganization is most pronounced among both whites and  Negroes at 
lower  socio-economic levels. Wh ether this shows th at  family disorganization is 
a function of low socio-economic level remains a question for  debate.

A look at  census figures reveals a gre at deal about the  make-up of the family 
and these figures provide the  bas is for our  examination .

In the  De tro it Standa rd Metrojxditan Sta tist ica l Area (Detroit  SMSA) we 
find th at  the  principa l difference in ma rital sta tus between Negroes and whites 
is the  num ber of incomplete families. 1960 U.S. census sta tis tic s show th at  of 
all  persons 14 years of age or older 71.4 percent of the  males  and 68.4 percent 
of the  fema les are  marr ied. For  whites  these  figures were 72 p ercent  and 68.9 
percent and for  Negroes, 67.4 perc ent and 65.2 percent respectively. However, 
we find th at  only 58 percent of the  Negro males 14 and over and 52.6 percent of 
the Negro females of th at  age live  with  the ir spouses while 69.8 percent of 
white males and  66.5 percent of wh ite  female s live with  the ir spouses.

Another way to look at  this is to  see th at  88.7 percent of all  families in 
the  De tro it SMSA are husband-wife  famil ies. For whites the  figure is 90.5 
per cen t; for  Negroes it is 77.1 percent. Over 19 percent (or  n early thre e times 
the  white to ta l) of Negro families are headed  by women.

Table 1.—Familie s by typ e and race, Detroit area, 1960

T y p e  of fa m ily T o ta l W hi te N onw hit e

A ll fa m ili es _________________ ____ ___________________________ 943,586 817, 675 125,911

H usb an d- w if e famili es  _____ __________________________ 836,878 
26,146 
80,562

739, 758
21,402 
56,515

97,120
4,744

24,047
O th er famili es  w it h  m al e head____________________ ___  -
Fam il ie s w it h  f em ale head______________________________

AU  fam ili es ..............................- .................................... ............p e rc e n t. .

H usb an d-w if e fam ili es ___________________ _________d o -----
O th er fam iUe s w it h  m al e hea d_____________________ do ___

100.0 100.0 100.0

88.7
2.8
8.5

90 .5
2.6
6. 9

77.1 
3.8

19.1F am il ie s w it h  fe m ale head_______ _________________d o . . . .

So urce : “ R ec en t P opu la ti on  an d  So cial  T re n d s  in  th e  D etr o it  A re a, ” U n it ed  C o m m u n it y  Ser vi ce s of 
M et ro poli ta n  D etr o it , 1964.

Divorce is no t the  prim ary  reason th at  many Negro families  disin tegrate.  
Among whites  divorce is abou t thr ee  time s as common a s separat ion but  among 
Negroes separa tion is twice as common as divorce. About two-thirds of all sep
ara tions occurrin g in the City of De tro it are among Negroes. Twelve percent 
of the  Negro women in the Det roit  SMSA who w ere ever married are separated .

Table 2.—Marital  st atu s of households by race

M ari ta l s ta tu s

T o ta l..................... .

L egal ly  m a rr ie d ............
C om m on la w  m ar ri ag e
N ev e r  m a rr ie d ________
D iv orc ed _____________
W id ow ed .......................
S ep a ra te d ........................
D e s e r te d .. .............. .........
O th e r ..................................

T o ta l
N eg ro

(p er ce nt)
W hit e

(p er ce nt )
N u m b er P erc en t

*2,081 100 .0 100.0 100.0

1,17 0 56.2 53 .2 61 .8
32 1.5 2.1 .5

124 6. 0 5.7 6.6
126 6.1 6.2 6.0
394 18.9 18.4 20.7
■208 10.0 13 .0 3.6

14 .7 .7 .6
13 .6 .8 .3

1 I nc lu des  31 h ouse hold s of  of o th e r ra ce s.
So ur ce : H om e In te rv ie w  S tu d y  of  L ow -Inc om e H ouse ho ld s in  D et ro it , M ic h .,  conduc te d  b y  Gre en ie ig h 

A ss oc ia te s,  I n c , N ew  Y ork , C hi ca go , F e b r u a r y  1965 , t a b le  3 , p.  14.
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There are  a number of likely causes for  this  high ra te  of separation. Fi rst , in 
cases of actua l m ar ita l discord among persons of low-income, separat ion becomes 
a sort  of common-law divorce. Divorce is a relativ ely  expensive procedure  and  
separat ion often  becomes the only alt ern ati ve  when a low-income fam ily 
experiences difficulty.

Stat istic ally , the census bureau does know the  highest number of noncounted 
persons du ring  the las t census were Negro m ales of 25-44 age group—“the c rucial 
years for  the development of a stab le f amily group with  children .” 3

In  any event, whatever  the  explanation,  we find th at  Negroes are  und erre pre 
sented in every mar ita l sta tus  category excep t divorce and  separation. Fo r ex
ample. Negroes should  cons titute approximate ly 26 percent of those  separa ted  
and  divorced in the  city. Instead, the  figures are 67.9 perc ent and  31.7 p ercent 
for  separation and divorce, respectively.

Table 3.—Marital sta tus  and percentage of tota l 11/ and over populat ion, 
city of Detroi t, 1960

White Non whi te

N um be r
Pe rcen t of 

to ta l 14 
an d ove r

po pu la tio n

N um be r
Pe rcen t of 

to ta l 14 
an d over

po pu la tio n

To ta l 14 and  ov er _____________ ________ 901,996 74.0 316, 398 26.0
S in g le .__________ ________________________ 207,092 75.4 67,560 24.6
Married . _______________________________ 579,478 76.1 182,363 23.9
Se parat ed________ _  ______________________ 12,460 32.1 26,380 67.9
Separated as perce nt of th ose m a rr ie d .________ 2.2 14.5
Divo rce d__________________________________ 31,902 68.3 14,808 31.7
Widowed__________________________________ 8lj 065 76.2 25,287 23.8

Source: U.S.  Census  of P op ulat ion,  1960 C ens us  T ra ct s D et ro it , Michig an St an da rd  Metr op ol ita n St at is 
tic al  A rea , PH C  (l)-40,  Ta bl e P- 2,  p.  79.

Recom mendation  1.—The extension of family services such as neighborhood 
family counsel ing c linics by both public and pr ivate agencies.

An interesting se t of da ta  was compiled and p ublished by Greenleigh-Associates 
in February, 1965 and was enti tled  “Home Inte rvie w Study of Low-Income House
holds in De troit,  M ichigan .” 4 * 6 The study was based on intervie ws of 2081 fam ilies 
who l ive in bl ighted  o r sub stan dard housing o r low-rent publicly-subsidized hous
ing. “The median income for  households in the study was only $2,640 and the  
per  cap ita income was  $912, compared to median family income in Michigan of 
$6,256 (1959) and a s ta te  per capita of $2,416 (1962).

“Negro households comprised 67.8 percent of all study households and  were  
poorer tha n white families . Monthly per cap ita  income for  Negro families was 
$68 compared to a  monthly per cap ita of $88 in white fami lies.” 8

In its  discussion of families, the rep ort  sta tes th at  a “total  of 1,120, or 53.8 
percent, of all households included one or more children. However, these  familie s 
do not resemble the  typical American television commercial family. Almost one 
out  of thr ee  of these families  had only one pa rent  at  home. The major ity  of 
families  wi th children, 71.4 percent, were Negro . . . ”

“The Negro households with  child ren had a very different pa tte rn of family 
composition tha n white households  with child ren,  they were much more fre quent 
ly single paren t households.” ’

* I b id .,  pg . 26 7.
4  G re en le ig h  A ss oc ia te s.  In c ..  “H om e In te rv ie w  S tu d y  of  Low -I nco m e H ouse ho ld s in  

D e tr o it . M ic h” (N ew  Y or k,  C h ic ago ),  F e b ru a ry , 19 65 .
8 7b»4. , pg . 3.
6 I b id .,  pp . 7 a n d  68 .
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NON-W HITES IN  DETROIT ARE UNDER REPRESENTE D IN EVERY MARITAL STA TUS  
CATEGORY EXC EPT  SEPARATION AND DIVO RCE ( i 9 6 0 )

WHITE
T o t a l  P o p u l a t i o n

NON-W HITE

T o t a l  H i  & b r e r  P o p u l a t i o n

W id ow ed

t o . *  m 2 3 . 8

ONE -SEV ENTH OF ALL  MARRIED DETRO IT NON-W HITES ARE SEP ARATED

WHITE

I  NON-WHITE  

1 5  P e r c e n t
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T able 4.—Household composit ion by race

Ho usehold  com posit ion
Tota l Negro Wh ite

N um be r Pe rcen t Num be r Pe rcen t N um be r Pe rcen t

Tota l.............................. ........................ * 2,081 100.0 1,412 100.0 638 100.0

Sing le i ndi vi dua l.................................. .......... 338 16.2 205 14.5 132 20.7
Cou ple__  . 336 16.1 217 15.4 117 18.3
Co uple an d a d u lt ............................................ 59 2.8 37 2.6 20 3.1
Co up le an d ch ildre n ................................. .. 606 29.1 385 27.3 201 31.5
One  p ar en t an d ch ild ren . .  _ _ ___. . . 257 12.3 218 15.4 39 6.1
One p ar en t, ch ild ren an d adu lt ____  ___ 72 3.5 60 4.2 12 1.9
Tw o o r m ore  a du lt s_____ _____ _________ 228 11.0 153 10.8 71 11.1
Co uple,  ch ild ren, a d u lt ........ ............ ............ 128 6.2 93 6.6 35 5.5
T  wo or  m ore  fam ilies to ge th er __ _______ 41 2.0 34 2.4 7 1.1
O th er______________. . .  _______________ 16 .8 10 .7 4 .6

‘ Inclu des 31 househ old s o f oth er  races.
Source: Ho me  Int er vi ew  S tu dy  of Low-Incom e Househ old s In Det ro it,  Mich. , cond uc ted by  Gre enleigh  (

Associa tes,  In c. , New  Yor k,  Chicago , Feb ru ar y 1965, tab le  2, p. 13.

“The one-parent fami lies were a very vuln erab le group—they were poorer and 
had more problems than othe r famil ies. Only 5.5 percent of them could be con
sidered stab le well-functioning fam ilie s; 67.1 percent had  severe  and  complex 
problems.” ’

A complica ting a spect to the problem of family d isorg anization  is the larg e size 
of low-income Negro families . In the  1960 census for the  Detro it SMSA we 
find t ha t in every age catego ry and for every family type non-white fam ilies are  
larger tha n white families. For  all fam ilies the  average is 3.72 persons per 
family and for non-white families it is 4.07 persons per  family. The  greatest 
difference app ears in families headed  by a woman in which non-white families 
consist of an ave rage of 3.86 members a nd  the  average for all families  is 3.20.

In the  Green leigh study of low-income fami lies  we find t ha t 71.5 percent of the 
whi te households were composed of fou r people or less and 63.4 percent of the 
Negro households had  four people or less. One Negro family in five had  seven 
or more members while only a  li ttle more than  one whi te family in eight had  th is 
number.

Table 5.—Number o f persons i n household by race

Size o f household
To tal

Negro
(pe rce nt)

Whi te
(pe rce nt)

N um be r Perce nt

T o ta l....................- ........................................... ‘ 2,081 100.0 100.0 100.0

1 per so n. . ....................... ...................................... 338 16.2 14.5 20.7
2 peop le _______  ________________ 533 25.6 25.3 26.8
3 p eop le.  . -- - -- - - -___________ 269 12.9 12.8 12.9
4 people.  ...........................................................- 227 10.9 10.8 11.1
5 peop le......................  ....................  .......... 183 8.8 8.9 8.5
6 pe ople  . .... ..................................... 164 7.9 8.2 6.9
7 peop le ............... .................................................. 121 5.8 6.9 4.5
8 people _______________  ___________________ 83 4.0 4.3 3.3
9 people . _______ _________ - ................... 66 3.2 3.6 2.0
10*perso ns  an d over. ....... . ............ . ......................... 97 4.7 5.2 3.3

* In clud es  31 househ old s of  ot he r races .
Source:  Ho me  In te rv ie w  St ud y of Low -Income  Ho use holds  In Det ro it,  Mich ., cond uc ted  by  Gre en

leig h A sso cia tes , I nc .,  N ew  Yo rk,  Chicago, Feb ru ar y 1965, ta bl e 5, p . 15.

Recommendation 2.—The free  dis trib ution of birth -con trol  info rmation  and 
equipment to persons of low income. In  addi tion,  programs of sex educat ion 
should be ca rrie d on freely by all  schools. The De tro it Urban League has had pro-

» Ib id .,  pg . 7.
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gram s of this  sor t for  seve ral years but  they must  be ins titu tion aliz ed into the 
public schools so t ha t all children  will learn the  correct information  f rom proper  
sources  instead of picking up misinformation in the stre et.

Coupled with  th e large s ize of  families, Negro households have a larg er number 
of persons who ar e not members of the husband-wife -child family . This  includes 
grandparents,  uncles, boarders, brothers-in -law and anyone else who does not 
make  up the “telev ision commercial” family . Of white households, 5.6 percent 
of the ir members are not  in the  husband-wife-ch ild family and of non-white 
households the figure is 14.2 percent.

Table 6.—Persons in household other than husband, wif e, and children of head 
of fam ily,  Detroit  SMSA, 1960

White Non whi te

Num be r Pe rcen t Num be r Pe rcen t

Tot al  in  househ olds  . . ___________ _________ 3,156,935 100.0 558,308 100.0
Perso ns  o the r tha n hu sb an d,  wife, an d child ren  of hea d. . ' 177,468 5.6 79,504 14.2

Source:  “ U.S . Cen sus  ot  Pop ulat ion,  1960, M ich iga n (D eta iled Cha racter ist ics) ,” PC (1) —24D, tabl e 106. 
pp.  415-416.

The Greenleigh stud y also  found that  in “Negro households ther e were also 
somewhat more child ren living with  other rela tive s or non-relatives than  in 
white households .” 8

The income of Negro fam ilies is also lower, as noted earlier in the  Greenleigh 
study. The problem of unequal income and employment is a vita l fac tor  in 
family disorganization among  Negroes and the  solut ion of this problem could 
cer tain ly alleviat e much of the dist ress  of the  Negro family. Education, experi
ence, matur ity  often seems to amount to noth ing when a Negro applies  for a job 
or hopes to be upgrade d within an organization.  Sta tis tics show th at  the 
ave rage Negro college grad ua te  makes less tha n the  average  white high school 
graduate who has  not gone on to college.

Table 7.—Income by years of school completed  and color (o f males, aged 25 and 
over with income) State of  Michigan

Ye ars comple ted

Num be r M ed ia n income Di ffe r
ence

whi te
from

no nw hi te

Pe rcen t und er  $5,000

Wh ite Non 
wh ite

Wh ite N on 
whi te

White N on 
whi te

N one _________________ _____ 22,220 4,137 $1,720 $1,954 -$2 34 86 85
Ele m en ta ry :

1 to  4. . . . . . . . . . . . . . . . . . . . . . 74,225 22,392 2,303 3,138 -8 35 78 79
5 to  7______________ _____ 218, 499 35, 951 3,927 3,842 85 65 73
8 .................... ..................... 374,379 27,181 4,647 4, 042 605 55 72

High school:
1 to  3 . . . . .................................. 398, 764 38,984 5, 489 4.064 1, 425 40 71
4________ ____ __________ 424,833 24, 240 5, 969 4,391 1,578 32 64

College:
1 to  3_____ ______ ________ 152,723 8, 602 6,631 4,643 1,988 28 58
4 or  m ore ..... ........................... 167,114 5,183 8, 182 5, 571 2,611 19 38

T o ta l.................................... 1,842,757 166,670 5,404 4,039 1,365 43 71

Sou rce : Em pl oy m en t a nd  Inc om e B y Age,  Sex, C olor a nd  Re sid ence (p repa red by  D et ro it Co mm iss ion , 
on  C om m un ity  Re latio ns ), M ay  1963.

Recom mendation 8.—The elimination of racially segregated housing  in the 
entire  D etroit are a by means of a s tate-w ide fair-housing law, anti “block bust er” 
ordin ances and through the  increased actio ns of volu ntee r community groups 
inte res ted  in open housing.

Recom mendation J).—Concerted efforts to raise the  sta ndard s and qua lity  of 
education  in inner-c ity schools using every app rop ria te tool available to ensure

s  I bi d. , pg. 69.
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racial balance . This would include  extension of new programs designed  to 
strengthen rac ially changing schools and  care on the pa rt of the  Boa rd of Edu
cation in selec ting sites  for  new schools.

The inabili ty of the Negro male to compete  equally  with the  white male has 
a grea t deal to do with continuing the  problem of family disorganization. When 
the male is eit he r discr iminated aga inst , or thro ugh  lack of essenti al education, 
cannot qua lify  for rewarding employment, the  effect on the family struc ture 
can be disa strous.

Continued improvement in the  labo r marke t will be a major force  in helping 
to create stab le fami lies simply by providing employment and high er wages.

The tig ht labor market can be a powerfu l stim ulant in reduc ing disc riminatio n 
in employment by forcing employers to accept people for  work who previously 
may have been victims of discriminatio n. As Jam es Tobin, a former member 
of the Council of Economic Advisers, st a te s:

“This phenomenon is important for  many  Negro families. Sta tist ica lly , their 
poverty now app ears to be due more often to the  lack of a breadw inner in the 
labo r force tha n to unemployment. Bu t in a tight labor marke t many  members 
of these families, including families on public assis tance , would be drawn into 
employment. Labor-force par tici pat ion  rat es  are  roughly 2 per cent  lower for 
nonwhite men tha n for  white men, and  the  dispar ity  increases in yea rs of slack 
labo r markets . The story is differen t for  women. Negro women have always 
been in the  labor force to a much grea ter  extent  tha n white women. A real 
improvement in the  economic st atus  of Negro men and in the  stabil ity  of Negro 
famil ies would probably lead to a redu ction in labo r force par tic ipa tion by 
Negro women.” *

Tobin goes on to say that  a tig ht lab or marke t helps to reduce  d iscr imination  
in high paying positions and trades and  that  a concentration  should be made 
to get Negroes into  professions an d hig hly skilled  trades .10

In conclud ing his argument, Tobin sta tes  that  the  over-all sta te  of the  U.S. 
economy is  of primary importance  to the Negro.

“A vigorously expanding economy wi th a steadily  tig ht labo r ma rke t will 
rapidly raise the  position of the  Negro, both absolutely and relatively. Favored 
by such a climate, the host of specific measures  to eliminate  discr imination , 
improve education and tra inin g, provide housing, and strengthen  the family  
can yield sub stantial additional results . In  a less beneficent economic climate, 
where jobs are sho rt ra ther  than  men, the  wars aga inst  rac ial inequali ty and 
poverty will be uphil l batt les, and  some highly touted weapons may turn  out 
to be da ngerously  futile .” * 11

Reco mmenda tion 5.—The elimination of disc riminato ry hiring , job-upgrading 
and  firing practic es in Detroit  business, industry , and government. Manage
ment at  all levels should und erta ke to review thoroughly the ir employment prac 
tices  to dete rmin e whether  all employees and prospective employees are  trea ted  
on an equa l basis. Ent rance examinations should be examined for  their rele
vance to job perfo rmance qual ifications.

Recommendat ion 6.—The elimination of disc riminatio n in labor union appren
ticeship  programs. The pract ices of local unions  mus t be made to comply fully 
with the top labo r union executive policy. The Civil Rights Act of 1904 covers 
th is and should  be stringent ly enforced in this area .

Recommendation  7.—The development of effective programs  on the  p ar t of a ll 
city  agencies and priv ate social agencies to allow the low sta tus  Negro male to 
develop into a responsible, con tributing husband and parent.

A stud y by Robert O. Blood. Jr. , and Donald Wolfe,12 both of the  Unive rsity  
of Michigan, shows that  among workingclass  Negroes and whites in the  Detroit 
are a th at  the Negro male has  less fam ilia l influence tha n the white  male. Wife- 
dom inan t fami lies are  more prev alen t among Negro families than among  white  
families. “The differences are  so grea t th at  the modal pa tte rn shi fts  from 
equ alit ariani sm for  white  families to wife-dominance for  Negro families.” 13

’ James Tobin. “On Improving the Economic Sta tus  of the  Negro”, “Daedalus,” Vol. 94, 
Fa ll 1905, pg. 882.10 Ibid., page 889.

11 Ibid:, pape 895.
m  Robert O. Blood. Jr.  and Donald Wolfe. Nejrro-White Differences in Workingclass Mar- 

rlage  Pa tte rns in a Northern Metropolis, Speech before American Sociological Association, 
New York City, August  29, 1960.
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This apparently  is not a happy situation for Negro wives who are often 
placed in the position of becoming the family breadwinner. The Wolfe and 
Blood comparison of Negro and White workingclass marr iages “shows significant 
differences in many variables—differences always in the direction of grea ter 
deprivation for the  Negro wives. In decision-making they get such littl e coopera
tion from their husbands tha t they must make more of the family decisions 
unaided. In the division of labor at home, thei r husbands less often come to 
thei r aid when difficult circumstances arise. In the leisure-time aspects of 
marriage which are becoming increasingly importan t in America, less interaction 
takes place between Negro husbands and wives. Husbands less often share thei r 
day’s experiences with their  wives and wives less often share thei r troubles in 
return  These objective deficiencies in mar ital interaction patte rns are marita l 
companionship and in  greate r dissatisfaction of Negro wives with their mates.” 14

u  Ibid.
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The Negro woman tends  to head  h er family more often than  the white  woman. 
Census figures show that  22 percent of the  non-white females in the Detroit  
SMS A who were ever ma rrie d are living ap ar t from the ir husbands or are  
divorced . This percentage  has  increased  from 19.1 percent in 1950 and  the  
increase  is att ributable  primarily  to increases among younger families.

Table 8.—Di str ibu tio n of  ever -marr ied  fema les with  husba nds absent  or 
divo rced, De tro it SM SA , 1960

Tot al , eve r mar ried .................
H us ba nd s ab sent or divo rced . 
Tot al , hu sb an ds  a bs en t..........

Se pa ra te d............................
A bs en t for othe r re ason s..  

Tot al , d iv o rc ed .. ..........

W hit e Nonwh ite

Num be r Pe rc en t Num be r Pe rcen t

932,836 100.0 156,331 100.0
62,773 6.7 34,443 22.0
27,151 2.9 24,094 15.4

13,280 1.4 18,701 12.0
13,871 1.5 5,393 3.4

35,622 3.8 10,349 6.6

Sou rce : U .S. Cen sus  of  Pop ulat ion,  1960, M ich igan , Detai led  Cha racter ist ics, PC  (1) 24D, tabl e 105, p.  
407.

Table 9.—Distr ibu tio n of  e ver -marr ied  fema les  w ith husba nds abse nt or 
divorced,  D etr oit  SM SA , 1950

White No nw hit e

Nu mbe r | Pe rce nt Num be r Pe rce nt

To ta l e ver marrie d............. . .............. ..................... 813,150
52,564 
22,450

100.0
6.5
2.8

113,945
21,756 
13,180

100.0
19.1 
13.3

Hus ba nd s,  absen t or d iv o rc ed ..............................
To ta l, hu sb an ds  ab se nt ........ .......... ........... ............

S e p a ra te d ............................. ............................. 12,550 
9,900

1.6
1.2

12,635
2,545

11.1
2.2Absen t for ot her re aso ns..................................

To ta l, di vo rc ed ._______ ______ _ _____ 30,120 3.7 6,570 5.8

Source:  U.S . Cen sus  of P op ula tio n, 1950, M ich iga n De tai led  Ch ara cte ris tics.

Table 10.—Propo rtio n of  eve r-m arr ied  wome n with  hus band pre sen t by age 
group, De tro it SM SA , 1950-60

Age
W hite Non wh ite

1950 1960 1950 1960

14 to  19-. . .............................. ............................ 90.9 84.1 79.9 66.9
20 to 24............................................................. .......... 93.7 92.3 79.1 72.7
25 t o 29 94.2 95.9 73.8 75.3
30 to  3 4 _____________  ____________________ 93.4 94.4 75.2 75.2
35 to 4 4 ............................ _ ___________________ 92.4 93.7 76.0 76.5
45 to 54........................................................................ . 91.6 92.4 78.7 79.0

Source:  U.S . Cen sus  of Po pu latio n,  1950, Mich iga n, De tai led  Ch ara cte ris tic s, table 57, p. 177. U.S . 
Census  of Po pu lat ion , 1960, M icRigan, Detai led  Ch ara cte ris tic s, PC  (1) 24D, tabl e 105, p.  407.

Fam ilies headed  by women ar e generally  in an extre mely  unenviable position. 
The median  income for  women in the Detroti  SMSA who head  famil ies is only 
$2,074 (1959) compared to the $5,914 median for male heads of famil ies who 
have wives present.  The  Negro female has a one in five chance  of heading her  
household and thi s means th at many more Negro households are  headed by 
women who do not ear n as much as a fa ther  would. Furthe rmore , the effect 
upon the  children is profound. The absence of the  fa ther  and the forced 
employment  of the mother (which, incidental ly, keeps her away from the home 
much of the day) is not  a hea lthy situ atio n from any standpoint.
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T able 11.—Income of persons H  years old and over, by fam ily  sta tus  and 

sex, Detroit  area, 1959 M ed ian
inco meFam ily st a tu s  an d s e x :

Ma les , 14 years  and  o v e r1_______________________________________ $5, 313

4

In  fa m il ie s___________________________________________________________  5, 461
H ea d_____________________________________________________________  5, 883

M ar rie d,  w ife  p re se n t_________________________________________  5, 914
O th er  m ari ta l s ta tu s________________________________________  4, 744

Relat iv e of head__________________________________________________ 1, '<’18
14 to  19 yea rs _______________________________________________  659
20 to  64 yea rs _________________________________________________ 3, 448
65 years  an d over____________________________________________  1. 371

U nr el at ed  i n d iv id u a ls :
P ri m ary  in d iv id uals  *--------------------------------------------------------------  3, 958
Se co nd ary in d iv id u a ls 2_______________________________________  2, 81S

Fe males , 14 years  an d o v e r1____________________________________  1,70 0

*
In  fa m il ie s___________________________________________________________  1.66 9

H ea d_____________________________________________________________  2, 074
W ife  of hea d______________________________________________________  1. 739
O th er  re la ti ve of head___________________________________________  1, 227

14 to 19 years _________________________________________________ 714
20 to  64 yea rs _________________________________________________ 2, 741
65 ye ar s an d over____________________________________________  670

U nr el at ed  i n d iv id u a ls :
P ri m ary  in div id ual s ’_________________________________________  2, 027
Se co nd ary in d iv id iu a ls 2______________________________________  1, 387

1 P e rs o n s  w it h  in co m e.  In m a te s  of in s ti tu ti o n s  n o t in c lu ded .
2 P r im a ry  in d iv id u a ls  a re  u n re la te d  in d iv id u a ls  w ho a re  house ho ld  heads.  S e c o n d ary  

in d iv id u a ls  a re  u n re la te d  In d iv id u a ls  w ho a re  n o t househo ld  heads . U n re la te d  in d iv id u a ls  
a re  pers ons  o th e r th a n  in m a te s  o f in s ti tu ti o n s , w ho  a re  n o t li v in g  w it h  a n y  re la ti v e s .

S o u r c e : “ R ec en t P o p u la ti o n  a n  So ci al  T re n d s  in  th e  D e tr o it  A re a ,”  U n it e d  C om m unit y  
Serv ic es of M etr o p o li ta n  D e tr o it , 19 64 .

T able 12.—Inco me of famil ies by race, Detroit area, 1959

1

Income

All  fam ilies

Und er  $1,000.........
$1,000 to $1,999.. .. 
$2,000 to $2,999 .... 
$3,000 to $3,999 .... 
$4,000 to $4,999.. .. 
$5,000 to $5,9 99...  
$6,000 to  $6 ,999... . 
$7,000 to $7,999. ... 
$8,000 to $8,999 .... 
$9,000 to $9,999.. .. 
$10,000 to $14,999.. 
$15,000 and  o ve r.. . 

M ed ia n in co m e. ..

Al l families

Und er  $1,000____
$1,000 to $ 1,99 9... 
$2,000 to $2,999 ... 
$3,000 to $ 3,999.. . 
$4,000 to $ 4,99 9... 
$5,000 to $5,99 9... 
$6,000 to $6,999.. . 
$7,000 to $7,999.... 
$8,000 to  $8 ,999 .... 
$9,000 to  $9,999 .... 
$10,000 to $14,999. 
$15,000 and  o ve r. .

T ota l W hi te Non whi te

N um be r

943,586 817,675 125,911

33,168 19,258 13,910
44, 405 28,990 15,415
50, 008 36,645 13.363
54,185 41,028 13,157
80,346 61,898 18, 448

117,396 99. 621 17, 775
111,849 101,427 10,422
97, 737 91,057 6,680
81,704 76,589 5,115
65, 862 61,946 3,916

148, 792 142,393 6,399
58,134 56,823 1,311

$6,825 $7,219 $4,385

Pe rcen t

100.0 100.0 100.0

3.5 2.4 11.0
4.7 3.5 12.2
5.3 4.5 - 10.6
5.7 5.0 10.5
8.5 7.6 14.7

12.4 12.2 14.1
11.8 12.4 8.3
10.4 11.1 5.3
8.7 9.4 4.1
7.0 7.6 3.1

15.8 17.4 5.1
6.2 6.9 1.0

Sources:  “ Re cent Po pu la tio n an d Social Tr en ds  in  th e D et ro it  Area,” Uni te d Com m un ity  Services  of 
M et ro po lit an  D et ro it,  1964.
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Table 13.—Income of familie s by type  o f fa mily, Detro it area: 1959

In co m e

A ll  fam ili es .

U nder  $l>000____
$1 000 to  $ 1 ,9 99 .. . 
$2,000  to  $ 2, 99 9. .. 
$3,000 to  $ 3 ,9 99 .. . 
$4,000 t o  $ 4 ,9 99 .. . 
$5,000 t o  $ 5,999. . .  
$6,000 t o  $ 6 ,9 99 .. . 
$7,000 to  $ 9 ,9 99 .. . 
$10,000 to  $1 4,999. 
$15,000 a nd  o v e r ..  

M ed ian in c o m e .. .

All
fam ili es

H usb and -
wife

fam ili es

O th er 
fa m ili es  

w it h  m ale
hea d

Fam il ie s 
w it h  m al e 

hea d

N um ber

943,5 86 836,878 26,146 80,562

33.168 19,376 1,238 12,554
44, 405 30, 421 1,509 12,475
50, 008 37,427 1,738 10,843
54, 185 43, 785 1,863 8,53 7
SO. 346 69,357 2,5 98 8,391

117,396 106,979 3,2 89 7,128
111,849 103, 743 2,8 63 5, 243
245,303 230, 546 5,609 9, 148
148, 792 140,353 3,7 56 4,683
58.134 54,891 1,683 1, 560

$6,825 $7, 096 $6,293 $3,516

P erc en t

A ll  f am ili es .

U nder  $1,000 .........
$1,000 t o  $ 1 ,9 99 .. . 
$2,000 to  $ 2 ,9 99 .. . 
$3,000 to  $ 3 ,9 99 .. . 
$4,000 to  $ 4 ,9 99 .. . 
$5,000 t o  $ 5 ,9 99 .. . 
$6,000 to  $ 6 ,9 99 .. . 
$7,000 t o  $ 9 ,9 99 .. . 
$10,000 t o  $14,99 9. 
$15,000 and  o v e r ..

100 .0 100.0 100 .0 100 .0

3. 5 2.3 4. 7 15.6
4.7 3. 6 5.8 15. 5
5.3 4. 5 6. 6 13. 5
5.7 5.2 7. 1 10 .6
8.5 8. 3 9.9 10.4

12.4 12.8 12.6 8. 8
11.8 12.4 11.0 6.5
26.1 27 .5 21 .5 11.4
15.8 16.8 14. 4 5. 8
6.2 6.6 6.4 1.9

So ur ce : “ R ecen t P opu la ti on  and  So cia l T re n d s  in  th e  D etr o it  A re a ,”  U n it ed  C o m m u n it y  Service s o f 
M etr opoli ta n  D e tr o it , 1964.

The Greenleigh Study shows th at  the re are  several kinds  of problems which 
plague  low-income families, several  of which are more imp ortant  among Negro 
fami lies tha n among white fam ilies.  Two problems high on the lis t of both  whites 
and Negroes  are school le arning problems and day care needs. Over 36 percent 
of Negro families interv iewed  cited  day care as  an imi>ortant problem and this 
reflects the  working Negro mother and  to an extent, abse nt Negro father .

It  is intere stin g to note that  among both Negroes and whites the  problems of 
children  rank ed highest on the list  among family problems. Serious marita l dis
cord plagued only 9.1 percent of the  respondents while school lear ning problems 
were listed by 36 percent, need for  day care by 32.3 percent, chi ldren’s behavior 
problem by 21.7 percent , and pare nt-child  rela tionship  problems by 20.7 jiercent. 
The autho rs of the report sta te the  problems in this  w ay :

“In a  high proportion of families  chi ldre n were having behavior problems and 
difficulties in school. Among the fam ilies with  children  12 to 17 yea rs old, 11.2 
percent had  one or more high school drop-outs. Almost one-half, 42.6 percent,  of 
the  fam ilies th at  did have teen agers in school indicated that  they were having 
problems in school, prim arily lea rning difficulties such as read ing problems. In 
30.8 pe rcen t of the famil ies with 6- to 11-year-old children, sim ilar  school learning 
and ad jus tment  difficulties were identif ied.

“In families with  preschool chi ldren almost one out of every thr ee  needed some 
form of day car e because of the  need for  the  mother to work or because of the 
social problems in the  home. In many cases needing day care  these were one- 
paren t households, and often  these children  had  been born out  of wedlock.” 15

“  Greenleigh Associates, Inc., op. cit.,  pg. 7.
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Table 14.—Percen tage distribu tion  of households, by fam ily  problems and race

Fa mily  p roblem To ta l Negro Wh ite

Tot al  . ......................................................... ............................... • 2,081 1,412 638

Serio us mar ita l d is co rd .______ _____________  _____________ 9.1 9.3 8.8
Ma rita l s ta tu s u nc lear _________________________________ 3.2 4.3 .9
Out-of -wodlock ch ild ren  2__ ________ ___________ - - - ____ - _ 18.8 24.9 4.0
Pa ren t-c hil d relationshi p problem 2 _______________________ 20.7 22.0 19.1
O th er  fam ily  p rob lem s. ______________________ - _________ 4.9 5.0 4.9
School le a rn in g  pro ble m 2 __ _____________________________ 36.0 38.5 29.9
Pe er  re lat ion ship pro ble m 2 ___________________________ _ 6.7 6.4 8.1
Chi ld re n’s b ehavior  pr oblem  2 ____________________________ 21.7 23.5 18.1
13 ay  ca re needed  3 __________________________________ 32.3 36.1 23.1
Ph ys ical ly  neglected  2 ___________________________________ 3.8 4.3 3.0
School dr op -o ut4 ____________________________________ 17.3 16.3 20.5
Oth er  ch ild ren’s p rob lem  2________________________________ 6.3 5.5 8.7
La cks asp ira tio ns  for a du lt s ..  ____________________________ 19.6 21.9 14.7
La cks a spi rat ion s for ch ild ren 2____________________________ 11.4 11.5 11.1
Legal p rob lem s _________________________________________ 15.9 18.8 9.4
Soc ially i so lat ed----- --------- - --------- - ------ ----- ------ ---------------- 12.5 10.1 17.9

1 Inc lud es  22 households of o the r e thn ic groups.
* Ba sed  on  n um be r of hous eholds with  ch ildren .
* Base d on  n um be r of  hou seholds  w ith  ch ild ren  under  age 6.
« Base d on nu m be r of hous eho lds  w ith  ch ild ren age 12 to  17.
Source : “ Home  Int ervi ew  Stud y of Low-Incom e H ous eho lds  in De tro it,  M ic h c o n d u c te d  by  Gre enleigh  

Asso ciates, Inc.,  N ew  Yo rk,  Chicago , Fe br ua ry  1965, ta b le  51, p. 74.

Recommendat ion 8.—The extension of d ay care services to low-income families 
on a constan tly increasin g basis in order to allow mothers to work in order to 
provide a dece nt environment for the ir child ren.

Reco mmendat ion 9.—The establishment of child guidance and  men tal hea lth 
clinics  in low income areas to help provide the  children of low income famil ies 
with  the  opportu niti es to gain some direct ion.

Many Negro child ren do not have any thing approximating the opportunity  to 
live the ir lives with both of t hei r parents. In 1960 in  the  Det roit  SMSA nearly 
one-third of all non-whites under  th e age of 18 lived in broken homes. This com
pared with 7.6 perc ent for white children. It  is estim ated  th at  more tha n one- 
half of al l Negro children in the United Sta tes reach  the age of 18 withou t living 
with both par ent s for  the whole time.”  The same is probably  true for  Detro it

Table 15.—Persons under 18 years old living and not living wi th both parents , 
by race, D etroit area, 1960

Cat ego ry

Person s un der  18 yea rs old.

Liv ing  with  both  p ar en ts ---------
N ot  living  with  b oth  p a re n ts .. .

To ta l W hit e Non whi te

Num be r

1,404,095 1,170,492 233,603

1,242,486 1,081,838 160,648
161,609 88,654 72,955

Pe rce nt

Pers ons  un der  18 yea rs old.

Livin g w ith  b oth pa re nt s......... .
Not  living  with  both  p a re n ts .. .

100.0 100.0 100.0

88.5 92.4 68.8
11.5 7.6 31.2

Source: “ Recent Po pu latio n an d Social Tr en ds  in  th e D et ro it Ar ea ,”  Uni ted Com m un ity  Services  o f 
M etr op ol ita n D et ro it,  1964.

Another difficulty is illegitimacy. It  is with  some reluc tance th at  sta tist ics  
are  prese nted regarding this problem since  there are so many qual ifying detai ls 
tha t need to be examined. In considering sta tis tic s concerning illegitimacy 
we must use hea lth  departm ent figures carefu lly  because, although they are col
lected conscientious ly and are  as accur ate  as is reasonably possible, they are

j« “The Negro Family : The Case for Natio nal Action,” op. e ft , pg. 9.
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ord inarily  incomplete. We must qual ify the health departm ent data in many 
ways.

Fi rs t of all, it is generally believed th at  white illeg itim ate .births are under- 
rei>orted. Privat e hosp itals  often do not rep ort  such da ta comprehensively  and 
are  used by whites  in a disp roportionate  number. This  and discrim inatory  
reporting may lead to the discrepancy. It  may also be t ha t Negro illegit imacies 
are  overreported . This  may or may not be true  and it is based on the tenuous 
suspicion that  some mothers with low incomes may report themse lves as single, 
even though they  are mar ried , in order  to conform with  cer tain  legal req uire
ments for receiving public assistance for  thei r families.

Secondly, as sta ted  by William F. P ra tt  in his study at  the Univers ity of 
Michigan, “Pr em ari tal  Pregnancy and Age at  Mar riage in a Metropolitan Com
munity” although the  illegi timate bir th ra te  for Negro women may be as much 
as eight times high er than th at  fo r whi te women, the  pre ma rita l conception ra te  
may ,be as litt le as thr ee  times as high since many more whites marry before  the 
illegit imate ly conceived child is born. Furtherm ore , as shown in Table 17, many 
more Negro women have second or th ird  ille gitimate children which means th at  
pure numbers of illegitim ate child ren do not  represen t the  number  of women 
who have  had them.

Third,  in an  a rtic le in The Nation  by H arva rd  psychologist W illiam Ryan , it is 
pointed out that  “more than 1 million illeg al and  unre ported induced abortions 
are  performed each year. Authori ties  agree that  one-fourth to one-half of 
these are  perfo rmed  for  unm arried women, and th at  the  overwhelming ma jor ity  
of abor tion pat ien ts are  white .” 17 This  da ta must be taken into  accoun t when 
discussing illegitimacy.

Fina lly, it is likely th at  contracep tive devices  are  not equal ly avai lable to 
low-income persons and  thi s condition is not  going to help to reduce illegitimate 
births.

The Greenleigh stud y reports  th at  “ in 18.8 percent of households w ith child ren 
there wrere child ren who were reported born out  of wedlock. There was  a sig
nificant difference between  Negro and white families  in th is : 24.9 perc ent of 
the  Negro households reported out-of-wedlock children and only 4.0 percent of 
the white households did so. This, of course, reflects  differences in cul tural, 
economic, social var iab les  th at  influence the  status  of bir th in the Negro and 
white cultu res. It  may be that  Negro respondents  with  out-of-wedlock child ren 
discuss  their  ma rital sta tus  more freely . In addit ion, the  Negro male finds it 
more difficult to supp ort a family th an  th e w hite male. For th is reason marria ge 
is less likely to tak e place even if the re are  children. A common pat tern found 
was for  older chi ldren to be legi timate and  younger child ren to be illegi timate. 
This  is frequently linked to the difficulty and  cost of seeking divorce.” 18

T able 16.—Total live births, illegitimate live births and illegitimacy ratio,1 
Detroit SMS A, 1950-64

Y ea r
T o ta l li ve b ir th s I ll eg it im a te  li ve  b ir th s R ati o

1964 ’ 
1963.
1962 ..
1961 ..
1960 .. 
1969.
1958 ..
1957 ..
19 56 ..
19 55 ..
19 54 ..
19 53 ..
19 52 ..
19 51 ..
19 50 ..

W hit e N onw hit e

67,033 14,686
68,407 14,384
69,383 14,678
74,425 15,434
76,527 15,876
78.893 16,311
80,966 17,282
84, 517 17,699
83, 937 17,690
79,824 16,330
77,937 15,983
74,898 14,323
73,271 13,062
70,726 12,337
65,159 11,188

W hi te N onw hit e

2,313 3,354
1,967 3,038
1,814 2,820
1,697 2,951
1,59 0 2,752
1,43 0 2,638
1,39 7 2,79 0
1,39 0 2,773
1,356 2,643
1,191 2,329
1,167 2,228
1,03 9 1,871

991 1,735
981 1,603
975 1,544

W hi te N o n w h it e

34.5 228 .4
28.8 211 .2
26.1 192.1
22.8 191 .2
20.8 173 .3
18.1 161 .7
17.3 161.4
16.4 156.7
16.2 149.4
14.9 142 .6
15.0 139.4
13.9 130 .6
13.5 132 .8
13.9 129 .9
15.0 138.0

1 R ati o—I ll eg it im ate  li ve  b ir th s  p er  1,000 to ta l live  b ir th s . 
’ 1964 f ig ur es  a re  p ro vi si on al .
So ur ce : M ichiga n D e p a rtm en t of  P ub li c  H ea lt h .

17  W ill ia m  R y a n , “ S a v a g e  D is c o v e r y : T h e  M o y n ih a n  R e p o r t ,”  T h e  N a t io n ,  N o v e m b e r  22 . 
1065 . p a g e  381 .

0 8  G re e n le ig h  A s s o c ia te s , op . c it .,  p . 70 .
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Table 17.—Ille git imate  Jive birth ra tio1 by live birth order and color, Michigan, 
191,7, 1955, and 1963

L iv e b ir th  o rd er
W hit e N onw hit e

1963 1955 1947 1963 1955 1947

T o ta l..................................... 29.3 16.7 19.9 206 .4 139.0 127 .4

1......................................... ............ 85 .9 
16.7
11.9  
11.9
8. 0

45 .8
9. 2
5. 6
4.6

34 .4
10 .0
7.8 
6. 4 
7.1

456 .6 314 .9 224 .6
116.1
71 .0 ’
46.3
28 .4 
39 .3

2.............................................. 220 .9
138 .9 
104.1
95 .9

139.5
87.4
71.1

3.......... ............... .......................
4 .. . . .
6.......... . ............... ......................... .
0 I 9. 0 10.8

10.8
7_________________ _____ ____

5. 5 51 .0
7.8
4.8

80 .2
56.48 a n d  o v e r...................................... 8. 4 27 .0

1 R at io , il le g it im at e live  b ir th s  per 1,000 to ta l live  b ir th s . T o ta l li ve  b ir th s  to r 1947 a n d  1955 ta k en  from  
" V it a l S ta ti st ic s of t h e  U n it ed  S ta te s ,”  vo l. I I , 1947, a n d  vol.  I , 1955.

So ur ce : M ic hig an  D e p a rtm e n t o f P ublic H ea lt h .

Table 18.—Illegi tim ate  live birth ra tio1 by age of mother  and color, Michigan, 
1963

W hit e N onw hit e

Age  of  m o th er

T o ta l__________________

U n d er 15____________________
15 .......................................................
16 ..................................................... ..
17 ..................................................... .
18 ............................................... — .
19 .......................................................
15 t o  19.............................................
20 t o  24 ............................................
25 t o  29......................... . ...............
30  to  34 _______ _________ ____
35 t o  39 ______ _____ _________
40 a n d  o ver__________________
N o t s ta te d ...... ..................... .........

T o ta l Il le g it i
m ate

R a ti o

158,914 4,650 29.3

82 63 768 .3
340 148 435 .3

1,314 328 249 .6
2,583 388 150.2
5, 034 520 103 .3
8,490 575 67 .7

17,761 1,959 102 .3
56,925 1,674 29.4
41, 654 504 12.1
25,08 6 256 10.2
13,318 131 9. 8
4,082 63 15.4

6

T o ta l Il le g it i
m a te

R ati o

19,957 4,119 206 .4

128 123 960.9
278 243 874.1
558 396 709 .7
777 462 594.6

1,097 494 450 .3
1,215 414 340 .7
3,925 2,009 511 .8
5, 909 1,142 193.3
4,409 448 101. 6
3,2 78 240 73 .2
1,799 112 62 .3

506 42 83 .0
3 3 1, 00 0.0

1 R a ti o , il le g it im at e live  b ir th  per 1,000 to ta l live  b ir th s . 
So ur ce : M ic h ig an  D e p a rtm en t of  P ub li c H ea lt h .

The problem of illegitimate children is complicated furth er  by the  problem of 
Negro adoptions. In 1964 the United Community Services of Metropolitan De
tro it recorded 132 Negro adoptions compared to 1,213 white adoptions.  I t is 
common knowledge among welfa re workers and othe rs inte rest ed in the  problem 
th at  i t i s infinite ly more difficult to place  an u nwante d Negro baby in a  home than 
an unwante d white  baby. This  is due to several  reasons . There are more un
wan ted Negro babies per capi ta than whi te babies. The proportion of Negro 
households which are financia lly and  educationally equipped to handle an 
adopted  child is reasonab ly low. Final ly, the  adoption agencies  themselves often  
impose unreasonable  and  arb itr ary standard s which mil itat e aga ins t adopt ion 
by many people who ac tua lly  may be qualified.

Ano ther  re lated fac tor  w’hich contributes to unequal family struc tur e is health. 
Death  rates,  life expectancy and inf ant mo rta lity  are all weighted aga inst  the 
Negro family .

Of t en major causes of death in Michigan in 1960 only two, he ar t disease  and 
arte riosclerosis, were more prevalent among whites  than among Negroes. In-
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some cases the differences between white and nonwhite dea th r ates were astound
ing. For example, 62.2 nonwhites per 100,000 died of pneumonia and influenza as 
compared to a rate  of 27.8 per 100,000 for whites and 15.0 nonwhites per 100,000 
died of tuberculosis as compared to 4.7 per 100,000 for whites. Some rates were 
very close, but the stat istic s show tha t the Negro, generally, suffers from more 
diseases than whites and th is has  a great effect on families.

Table 19.—Children placed in  adoptive homes by race and kind of planning 
agency, 1963 and 1964

Ite m
1964 1963

To ta l Neg ro Oth er  1 To ta l Neg ro O th er  i

Tot al ......................................... ............... 1,345 132 1,213 1,223 109 1,114

UCS me mb er  agencies,  to ta l____________ 1,303
42

132 1,171 
42

1,196 
27

109 1,087
27Oth er  agencies_________________________

> In clu des wh ite  an d no nw hi te  o th er  th an  Negro.
Source: “ 1964 Sta tis tics: Ado pt ion Pl ac em en t,”  V olun ta ry  Agencies of A do pt ion Clear anc e C om m it te e,  

Uni ted Co mmun ity  Services of M etr opoli tan D et ro it,  1965, p.  4.

For example, there have been white families wanting  to adopt Negro babies 
only to find adoption policies and practices prohibiting this  action.

Recommendation 10.—The ins titution of action on the part  of adoption agencies 
to make it simpler for  Negro children to be adopted. Furthermore, a more active 
role must be played by adoption agencies in finding Negro families to adopt 
children.

Table 20.—Age-adjusted death rates,1 Michigan, 1960

Cause
W hi te No n wh ite

Ma le Fema le Tot al Male Fema le To ta l

Diseases of h ear t. ......................................... 469.3 268.7 366. 2 383.2 310.8 345.9
C an ce r__ _  ________ ____ _____ _____ 180.9 133.9 156.1 198. 0 144.6 170.2
Va scu lar  lesions of cn s....................... ............. 114. 6 102.9 108. 6 141.7 161.5 152.0
Ac cid en ts__  _______ _______  . . . 45. 9 25.9 35. 6 51.2 34.2 42.3
Pn eu mon ia  an d influ en za .________ ____ 36. 0 20.3 27.8 72.4 52.0 62.2
Diabe tes m el litus .......................... ........... . . 20.9 28.8 25.0 19.7 35.5 27.6
Ge neral  ar teriosclerosis  . . .............. 21. 8 19.4 20. 6 4.7 11.3 8.2
Co ngenita l m alform ations___ . . .  ... ........... 13.1 10.9 12.0 14.9 11.2 13.1
Cirrhosi s o f liver __  _____ ___  .. 15.9 6.7 11.3 10.3 9.2 9.8
Tu berculos is...................... ............................... 7.5 2.1 4.7 22.4 7.9 15.0

1 Rates  per 100,000 pop ulat ion in  specif ied group. 
Source:  Mi chi gan  Dep ar tm en t of P ub lic  H ea lth .

Long hospitalization and doctor care are  frequently needed. Time may be 
0 taken  off from work. The wife may be forced to leave home and work if the

illness occurs to the husband. All of these things will occur more often and, 
when they do occur, will be more devastating because the family ordinarily will be
less affluent than the typical  white family.

Nonwhite fathe rs also die sooner than  white fathers. Studies by the Univer
sity  of Michigan Population Studies Center show that  1 percent of the white males 
wTho reach age 35 die before they are 40. On the  other hand, th is point is reached 
in 20-25 age group among nonwhite males and over 2 percent of those who reach 
age 35 die before age 40. This may seem insignificant, but it shows that a non- 
white family has about twice as much chance of losing the father through death  
as the white family. It  is not until very late in life that the nonwhite person 
has the same life expectancy as the white.
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Table 21.—Avera ge fu tu re  life tim e, Michigan,  1959-61 (avera ge nu mb er of  y ears 
of  lif e rem ain ing  at  beg inning of  year  of  age x)

Y ea r of ag e (z  t o i t h )
M al es Fe m al es

W hit e N on w hite W hit e N on w hite

Oto 1......................... ................... ........... ............... ......... 67. 84 64.56 74.11 68.49
1 t o 5................... ................. ............................................ 68 .56 66.25 74.54 69.77
5 to IO........... ........... ........... ............................................ 64 .80 62.5 7 70.76 66 .04
10 to  15........ . ........... .................  ...................... ............. 59.97 57.75 65.88 61.1 7
15 to  20........ . ................. ................. ................................ 55 .12 52.96 60.97 56.29
20 to 25................................................... . ..................... 50. 42 4S.33 56.11 51.51
25 to  30_______________ ____________ ______ ___ 45.8 1 43.83 51.27 46.79
30 to  35_____________________ _______ _____ 41 .08 39.1 8 46.44 42.16
35 to  40................... - _________________________ 36 .38 34.9 2 41.64 37 .75
40 to 45________ ________ ___________ ______ 31 .76 30.62 36.90 33 .40
45 to  50.......... ...........................................- ........... ........... 27 .31 26.52 32 .30 29.24
50 to  55..........- _________ _______________________ 23 .15 22.74 27.86 25.42
56 to  60____ ___________  _____________________ 19.3 3 19. 40 23. 59 21.90
60 to  65_____________ ____________________ ____ 15 .85 16.32 19.52 18.71
65 to 70 .................................................. .......................... 12.77 13.78 15.75 16.00
70 to 75_______  _____ ________________ _____ 10.09 11.91 12.36 13.43
75 to 80_______________________________________ 7.82 10.25 9.34 11.37
80 to 8 5 ................ .... - . ________________ 5.9 3 8.35 6.89 9.21
85 p l u s . ......  ......................................  ...... 4.5 5 7.4 0 5.13 7.68

So urce : U n iv ers it y  of M ic hig an  Popu la ti on  S tu die s C en te r  an d  M ic hig an  D ep art m en t of  P ub li c  H e a l th .

Another are a is th at  of inf ant mortal ity.  In  1950 in Michigan 25.4 white  
infant s per  1.000 live bir ths ’ died while  35.6 nonwhite infants per 1,000 died. 
By 1963 the  w hite ra te  had declined to 21.6 af te r steady improvement while the  
nonwhite ra te  had actual ly gone to 36.1 aft er  fo urteen years of fluctuation (never 
below 34.4 and as high as  40.4).

Table 22.—Nu mb er and  ra te  of  in fa n t dea ths , Mich igan , 1950-63

Y ea r
T o ta l W hi te N o n w h it e

N um ber R a te N u m b er R ate N um ber R ate

19 50 ...  ___ ____ ________________________ 4.214 26 .3 3. 719 25.4 495 35 .6
1951 . - .............................. .............................- 4,505 26.1 3,904 24 .9 601 38 .8
1952...........................  .............................. ......... 4,689 26.4 4.0 96 25 .4 593 35 .9
1953........................................................... ............... 4,728 25 .8 4,039 24 .5 689 37 .7
1954 ............- ____________ __________ 4,79 5 25 .0 4,069 23 .7 726 35.1
1955............................................. ............................. 4 873 24 .8 4,056 23 .2 817 38 .2
19 56 ...  ...................... .. . .  . ____________ 5, 047 24 .5 4.18 2 22 .9 865 37.1
1957..................................... ..................................... 5,093 24.4 4,247 23 .0 846 36 .0
1958. . ______________________________ - 4,980 24 .6 4.19 3 23 .3 787 34.4
1959 . .  _____________________________ _ 4,846 24 .4 4,05 8 23 .0 788 36.1
19 60 ...  . . . . . . . . . . . . .  ________________ 4. 702 24.1 3,834 22.1 858 40.4
19 61 ...  ______  . .  ........ ..................... .. 4,604 23 .9 3, 873 22 .6 731 34.4
1962_____________________________________ 4, 367 23 .9 3, 648 22.4 719 35 .5
1963___________________________________ _ 4,1 50 23 .2 3,42 9 21.6 721 36.1

So ur ce : M ic hi ga n D ep a rtm e n t of P ub li c  H ea lt h .

Hea lth,  then, is ano the r significant fac tor  in  the problems of low-income Negro 
families.

Recomm endatio n 11.—Hosp itals  and  clinics should review the ir prac tices to 
make cer tain th at  all  heal th faciliti es are ava ilab le on an enti rely  equal basis. 
Insurance  companies should requ ire equa l services from hea lth ins titu tions as a 
prerequisite for  pa rtic ipa tion in insurance  programs.

The  effects of broken homes and disrup ted  families  on the  children are  very 
serious, irrespec tive of race. High numbers  of school drop-outs,  high ra tes of 
crime, alcoholism and  narcotics addic tion, inabil ity  to find good employment are  
all results—and  causes—of family disorgan ization.
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The young Negro male, deprived of a father, is unlikely to learn  the role of 
head of family. In a low-income one-parent home he is all too often socialized, not 
by a stable family, but by the environment he finds outside his home. This 
environment often contains cr ime and other kinds of antisocial behavior.

CONCLUSION

The family is the primary uni t of socialization. It  performs one of the most 
important  functions in society, and, considering its  small size and its struc tural  
defects, it performs this  function amazingly well. Nevertheless, there are cir
cumstances under which this group will break down and its ability to give i ts 
young members the tools with which to  operate effectively in society is severely 
impaired. The child who comes f rom a family whose ability  to socialize him 
properly is negligible will be handicapped for the rest of his life.

The circumstances of slavery, discrimination, and segregation have been effec
tive in rendering a disproportionate number of Negro families  incapable of per
forming the socialization function in a satisfactory manner. Pas t and present 
injustices in employment, housing, and education are showing their  effects on 
the low-income Negro family.

The Negro male is the prime victim of this set of factors. The low-income Negro 
family tends to be wife-dominated, the  male loses a great  deal of his self-respect 
and his family loses respect for him. The results of this  condition can be disas
trous for an entire family. It  is not implied tha t there is anything intrinsically  
wrong with a matr iarchal family. A number of societies have them. However, 
American society of 1966 recognizes the equali tarian or, occasionally, the hus
band-dominated family, in which the father is the chief provider, as the norm 
and anything deviating from this is ordinarily less effective and tends to be 
damaging to the male’s self-respect. Exceptions exist, of course, but, generally 
speaking, the wife-dominated family is a handicap to its members.

Wolfe and Blood19 note that as Negro families join the middle class they 
become more and more husband-oriented and so the  problem is basically tha t of 
the low-income Negro family.

The disoriented Negro family is both cause and effect. This makes the solu
tion much more difficult, for if it were only an effect o r discrimination it  would 
become reasonably equal in orientat ion to the white family as soon as the discrim
ination ceased. But i t is also a cause and, as such would likely keep on generat
ing o ther disorganized fami lies in the futu re even if discrimination were ended.

This is why a two-pronged at tack on the problem is necessary. Discrimination 
and segregation must be ended before total success may be achieved. Concurrent 
with the action against racia l discrimination must be the increased extension of 
services to help as many families as possible become stable.

The final recommendation is the key to the implementation of all of the others. 
Unfortunately, it will be the most difficult to enact.

Recommendation 12.—The general recognition by the public tha t these prob
lems do exist and tha t they concern the  entire Detroit  metropolitan community. 
Fu rth er study, discussion, and debate are essential in securing action tha t is as 
rational as possible.
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Senator Gruening. From time to time the weekly publication “Con

gressional Quar terly” reviews the state of bir th control programs and 
action in this  area by the legislative  and executive branches of the 
Federal Government. I shall direct  at this time tha t an article ap
pearing in the June  10, 1966, issue of the Congressional Quarte rly, 
which is a f act  sheet on birth  control, be made a par t of the hearing  
record.

(The above-mentioned artic le follows:)
Exhib it 219

CQ Fact Sheet on Birth Control 

(1966 Congressional Quarte rly Inc., Jun e 10, 1966, pp. 1235-1238)

CONGRESS MAY APPROVE FI RS T BIRT H CONTROL BILL IN  19 66

Congress  in 1966 could approve its  first mea sure  specifically to prom ote bir th 
control  programs.

Observers believe that  amendments to the  Food for  Freedom bill (H.R. 14929) 
to  author ize  bir th control  assistance to foreign nations  have a strong chance  of 
Congress ional approval. The amendments were approved by the House  Agricu l
tu re  Committee May 18.

The Johnson Adm inist ration in 1966 expanded its b irth  control activities. Gov
ernment agencies increased their  level of supp ort fo r bi rth  control  and family 
plann ing. Mr. Johnson spoke in favor of Government bir th control and  family 
planning  efforts in h is J an.  12 sta te  of t he  Union message, his Feb. 2 internationa l 
health and educ ation  message, his Feb. 10 Food for Freedom message and his 
March 1 domestic heal th and education  message (Weekly Report, p. 32, 327, 411, 
497).

The increased federal act ivity reflected growing publ ic support for  Government 
Involvement in  b irt h control programs. Most Americans, including a ma jor ity  of 
Roman Catho lics, f avo r Government sup por t for  bi rth  cont rol a t home and abroad, 
accord ing to public opinion polls. Support for  birth control was but tressed by 
fea rs of widespread famine in the  underdeveloped  countries  i f population growth 
is n ot checked. The  United Nations Food and Agricultu re Organization May 16 
said  world food production declined slightly  in 1966 while population grew at  a 
ra te  of 2 percent. One expert told Congress th at  10 to 12 million India ns  may 
sta rve in 1966 (Weekly Report, p. 626).

BACKGROUND

(Reference—fo r previous Fact Sheet  on Birth  Control, see 1965 Weekly Report, 
p. 1181.)

Federal fund s have  been spent  for  state and local bir th contro l program s for 
more tha n 20 year s, according to Depar tme nt of Health, Educa tion,  and  Welfare  
(HEW ) officials. Funds authorized by the  public assi stance provisions  of the
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Social Security Act of 1935 (P.L. 74-721) and its amendments have l>een used 
by health and welfare agencies in several Southern states since the late 1930s.

However, the Federal Government remained officially unaware of the programs 
until 1965. (See below.) The first birth  control programs conducted d irectly by
the Federal  Government were population studies and research into reproductive 
biology undertaken in the 1950s. However, birth control remained a taboo 
subject in Government circles and was rare ly mentioned.

The year 1965 seemed to be the great divide in Government birth control policy. 
Government agencies openly spent federal funds to supply birth control informa
tion and devices to recipients of health  and welfare services. The subject was 
discussed in Congress, and President Johnson repeatedly endorsed U.S. efforts to 
check population growth.

pres idents’ position

The U.S. Presidents’ views on birth control have been completely reversed in 
the course of three  administrations. The views ranged from outrigh t rejection 
of a federal  role by President Eisenhower, through the caution of the Kennedy 
Adminis tration to Mr. Johnson’s open endorsement of federal birth control ac
tivities  at home and abroad.

Eisenhower.—President Eisenhower in 1959 said birth  control was not “a 
proi>er political or governmental activity or function or responsibility.” He 
was commenting on a report by the U.S. Military Assistance Program which rec
ommended U.S. supjwrt for studies and research tha t could help nations set up 
birth control programs.

Kennedy.—President Kennedy’s strongest  statement on the subjec t came in 
1963 when he said Americans should ‘‘know more about the whole reproductive 
cycle and . . . this information (should) be made available to the world so t hat  
everyone could make their own judgm ent. . . . ”

Johnson.—President Johnson went fur the r in supporting birth  control than 
any previous President in his 1965 State of the  Union Message: “I will seek new 
ways to use our knowledge to help deal with the explosion of world population 
and the growing scarc ity of world resources.” (1965 Weekly Report, p. 1181).

Mr. Johnson endorsed birth  control efforts in the United States, as well as 
overseas, at the  20th anniversary observance of the founding of the United Na
tions. He said, “Let us in all our lands—including this one—face fo rthrightly  the 
multiplying problems of our multiplying populations and seek to answer this 
most profound challenge to the future of the world.” (1965 Weekly Report, 
p. 1294).

Mr. Johnson in his Jan. 12, 1966, state of the Union message said the  United 
States would “help countries trying to control population growth by increasing 
our research—and we will earmark funds to help their  efforts.” In his Feb. 2 
message on international health and education be requested expanded research 
in human reproduction and population dynamics, increased train ing of American 
and foreign specialists in population problems and aid for family planning pro
grams in nations which ask for help. In his Food for Freedom message Feb. 10, 
Mr. Johnson said, “A balance between agricultural productivity and population 
is necessary to prevent the shadow of hunger from becoming a nightmare of 
famine.”

Mr. Johnson called for expanded research to study human reproduction in his 
March 1 domest ic health and education message. He said the Children’s Bureau 
and Office of Economic Opportunity would support family planning in the 
maternal  and infant  care programs in local communities when requested.

LEGISLATION

The first attempt  in Congress to promote birth control activities came in 1963. 
Sen. Ernest Gruening (D Alaska) introduced a bill (S. Con. Res. 56), which urged 
increased research in reproductive biology by the National Insti tutes of Health 
(NIH) and called for a President’s Commission on Population to educate the 
public and the Government about population problems and make recommendations 
to solve them. An identical bill was introduced by Rep. Morris K. Udall (D Ariz.) 
in 1964. Neither bill received action.

196.5 Bills.—Seven bills were introduced in Congress April 1, 1965, to create 
Offices of Population Problems in the HEW and S tate Departments and to  au thor 
ize a White House Conference on Population in 1967. The principa l sponsors 
were Gruening (S. 1676) and Udall (H.R. 7073). Five identical bills were intro
duced in the House.
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The only action  on bi rth contro l bills  in 1965 was by th e Foreign Aid Expendi
tures Subcommittee  of the  Senate Government Operations  Committee which held 
15 days of hear ings  on S. 1676. The  hear ings  opened dramatica lly  on Jun e 22. 
Gruening. the  Subcommittee cha irman, read a le tte r from former Pres iden t 
Eisenhower in which he completely  reversed his 1959 s tand : “I f we now ignore 
the  p light of those unborn generat ions which, because of our unreadines s to take 
correctiv e action in controlling popu lation growth, will be den ied any expectations 
beyond abject  proverty and suffering, then histo ry will rightly condemn us.” 
S. 1676 was not reported, but  12 Senator s eventually  joined Gruening as cospon
sors, inclu ding Phil ip A. Har t (D. Mich.) , a Roman Catholic (1965 Weekly 
Repo rt, p. 2081; 1965 Almanac, p. 311).

Two bills  (H.R. 8440. H.R. 8451) were introduced by Rep. Jam es H. Scheuer 
(D. N.Y.). The bills would repe al laws  which forbid  importa tion, int ers tat e 
tra nspo rta tio n or mailing of contraceptive devices and information .

Gruening v. Gardner.—Gruen iug’s Subcommittee continued h ear ings on S. 1676 
in 1966. His  office said 92 witnesses testified  at 27 days  of hearings held in 1965 
and 1966. On April 7, Gruening c lashed with  HEW Secretary  John  W. Gardner,  
who sa id S. 1676 was no t needed. Gardner argued that  the Department has suffi
cient a utho rity to “get the  job done,” which  he said  was more imp ortant  than title s 
and “orga niza tional boxes.” Gruening said Gardner’s approach was  “negative” 
and did not  dram atize the birth  cont rol program sufficiently. The Senator also 
was disappointed by o ther  A dminis trat ion witnesses . AID Admin istrator David 
E. Bell and Under  Secretary  of Sta te Thomas C. Mann said S. 1676 was not 
requ ired  (fo r hearings on S. 1676, see Weekly Report p. 362. 628, 801).

Food fo r Freedom.—The House A gricultu re Committee May 18 approved a Food 
for Freedom bill (H.R. 14929) by a 30-3 vote with amendments authoriz ing the 
spending of U.S.-acquired foreign currencies to help finance birth  control  pro
gram s in friendly nations . The amendments also make the  act ivi ty of natio ns 
“rela ted  to the  problems of population growth” one of the  cr ite ria  the Pres iden t 
will cons ider in deciding who should be aided under the  bill. The  amendments 
were proposed by Rep. Pa ul II. Todd. Jr . (D. Mich.) and  were intro duce d in the  
Committee by Spark M. Matsunaga (D. H awaii ).

Similar  amendments  to the  Senate Food for Freedom bill (S. 2933) were pro
posed by Joseph D. Tydings (D. Md.) , Ralph W. Yarborough (D. Texas) and 
severa l cosponsors.

Tyd ings’ Bills .—Sen. Joseph D. T ydings (D Md.) and eight cosponsors  Feb. 28 
intro duce d bills (S 2992, S 2993) to author ize  the  use of U.S.-owned foreign 
currencies to promote family planning in foreign nat ions and to auth orize spend
ing $225 million in fiscal yea rs 1967-71 to aid  fam ily planning effor ts in the 
United S tates .

The  Senate Labor and Public We lfare Subcommittee on Employment, Man
power and Pove rty May 10 began hea rings on S 2993, the domes tic measure . Dr. 
Phil ip R. Lee, HEW Ass istant Sec reta ry for Hea lth and Scientific Affairs, said 
the Dep artm ent  did not need the  autho rity granted in S 2993. Lee had been 
named by Gardner to oversee the Dep artm ent’s bir th control  program. Sub
comm ittee Chai rman  Joseph  S. Cla rk (D Pa .),  one of the bill’s cosponsors, said 
he believed the Bureau of the Budget would not let HEW officials endorse any 
measure for  which funds were  not  provided in the  fiscal 1967 Budget (Weekly 
Report, p. 994)

Leg isla tive  Outlook.—Congressional sources  said the bir th contro l amendments 
to the  Food for  Freedom bill hav e a stron g chance of passage thi s year. One 
source said  the  “big tes t” would be on the floor of the House. Action on the 
bill is expec ted in the House somet ime in June.

After  hea ring the lack of enthus iasm  of Adm inist ration witnesses for S 1676, 
Gruening said he probably would not  seek a vote on the measure  in 1966. An 
aide said  Gruening’s purpose in continuing hearings was to dram atize the 
population problem. Gruening will  rein troduce the measure in the  90t.h Con
gress if he feels furth er  hea rings are needed, according to the  aide. Observers 
believe no action  is likely on Sen. Tydings’ bill to promote domestic  birth control  
programs  in  view of the Adminis tra tion’s opposition.

FED ERAL PROGRAMS

The ma jor  federal bir th control  prog rams are car ried  ou t by fou r Govern
ment. agencies—the  HEW Departm ent,  the Office of Economic Oppor tunity  
(OEO), the  Inte rio r D epar tmen t and  the  Agency for  International Development.
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HEW  Department.— HEW Departm ent i>olicy permits bir th control info rma
tion  and devices to go to both married and unm arried women, under a Jan . 
24, 1966, memorandum signed by Secretary  Gardner. The  memorandum sta ted  
th at  the  Ass istan t Secretary  for Hea lth and Scientific Affairs, Dr. Phil ip R. 
Lee, would  be in charge of b irt h control programs. Dr. Lee said  the memorandum 
did not  set new policy, but spelled out the exist ing one.

HEW Under Secretary  Wilbur J. Cohen May 5 said th at  a new post, Deputy 
Assis tan t Secre tary for Science and Populat ion, had been establ ished.  Dr. Milo 
Lea vit t, who was named to the post, was to be in direct charge  of HEW bir th 
con trol  programs under Dr. Lee. Cohen said that  the HEW Departm ent was 
orga nizing a series of regional meetings to expla in Departm ent bir th contro l 
policies, with a Task  Force to eva luate  the meetings and  to make recommenda
tions on the desi rabi lity  of holding  a nationa l conference. He said the Depart
men t had  established a Sec reta ry’s Committee on Popu lation and Family Plan 
ning to  eva luate  its policies and  programs. The actio ns taken were sim ilar  to 
prov isions of Sen. Gruening’s bills (see above) .

HEW  officials said  the new tit le XIX added to the Social Security Act in 1965 
would provide added impetus to the Departm ent’s bir th control program. The 
tit le  provides health services for persons receiving public assi stance payments, 
including families with dependent children, the blind and  the perm anently 
and  tota lly disabled. Cohen said  the  fund s provided  to the  sta tes  unde r Tit le 
XIX may be used for family planning.

HEW Officials said an estimated $3 million in matern al and child heal th and 
ma ternity and infant  care funds were spent in fiscal 1966 for  family  planning  
prog rams in 32 s tates , in c ontrast to 13 sta tes  in 1964. Au estim ated  $5 mill ion 
will be spent  in fiscal 1967, they said. In addition, Gardner told the Sena te 
Fore ign Aid Expenditu res Subcommittee, $6.5 million was being spent in fiscal 
1966 for applied research in population studies . About $2 million will be spen t 
in fiscal 1966 for resea rch directly rela ted to fer til ity  regu lation, about double 
the  amount in fiscal 1965, he said. He said  $1.7 milion was being spent  for 
personnel training in fiscal 1966. Gardner said 165 professional and techn ical 
staf f members were working  on population ma tters in the Department.

The  HEW Department's family planning assistance is carrie d out chiefly by 
the  Children ’s Bureau and the  Bureau of Family Services. These agencies  
provide grants to s tat e and local heal th and welfare agencies which provide  the  
services as part of the ir reg ula r programs. The Public Hea lth Service also 
supplies inform ation  and devices through its hospitals  and to its employees and 
thei r families. The National Ins titute  of Child Hea lth and  Human Develop
men t car ries out resea rch into all phases  of human  reproduction.

An HEW Department official said  sta tes  in the South had  been using HEW 
gran ts to supply b irth  control services  to heal th and welfare  recip ients  since the 
1930s. North  Carolina in 1937 became the first sta te to establish a bir th con
trol program. It  was followed c losely by Alabama, Flor ida,  Georgia, Mississippi, 
South  Carolina and Virginia . Pue rto Rico also set up a prog ram in 1937.

The  Department claims au tho rity to provide bir th control services under sev
era l laws.  The major ones c ited  are  the Social Secur ity Act of 1935, the  Public 
Assistance Amendments of 1961 (P.L. 87-64) and the Ma tern al and Child Wel
fa re  Amendments of 1963 (P.L. 88-156). Services also are  provided under 
severa l sections of the 1944 Public  Health Service Act. The Department’s majo r 
rese arch program is authorized  by the 1962 law (P.L. 87-838) which created the 
National  Ins titu te of Child Hea lth and Human  Development. However, none 
of the  legisla tion cited mentions bir th control  or family planing specifically.

Office of Economic Opportunity.—The Nation’s antip overty program offers bi rth  
control  aid and  information to the  poor through its community action program. 
The OEO so fa r in fiscal 1966 has approved bir th contro l programs  in 31 com
munity  action projects,  compared to seven in fiscal 1965. The ass istance  is 
offered as pa rt of the pro jec ts’ regular  heal th program. An OEO spokesman 
said  no specific amount  of money is alloca ted for birth contro l.

OEO Director R. Sargent Shriver said Jan . 14 that  bir th control information 
could be dispensed to women regardless of ma rita l sta tus . But  he res tated 
the limitat ion  that  contraceptive  drugs and devices purchased with  federal funds 
could  be given only to marrie d women living with  the ir husbands . There is no 
lim ita tion on the 10-percent non-federal matching funds  requ ired  for community 
action projects

In ter ior  Department.—The Departm ent of Int eri or in 1966 continued to offer 
bi rth  control aid as pa rt of its reg ula r welfa re services. Under a Jun e 20, 1965,
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mem or an du m by In te ri o r Sec re ta ry  S te w art  L. Uda ll,  ab ou t 380,(XX) Amer ican  
In d ia ns liv in g on re se rv at io ns , 232,000 re si de nts  of tr u s t te rr it o ri e s  su ch  as  
Amer ican  Sa moa  an d Alask an  Es kimos  qual if y  fo r as si st an ce . U dal l’s d ir ec tive 
sa id  th e ai d sh ou ld  be  g iven on ly on  re quest  a nd  fo r se rv ices  “g en er al ly  av ai la ble  
in  th e ir  co m m un it ie s th ro ug ho ut  th e na ti on .” In fo rm at io n, dru gs an d de vice s 
a re  di sp en sed as p a rt  of  th e re gula r w el fa re  pr og ra m  of  th e B ur ea u of  In d ia n  
A ffai rs  an d Office of  Ter ri to ri es . (T he Pub lic H ea lth  Se rv ice  (P H S ) in th e 
H EW  D ep ar tm en t also  su pp lie s fa m ily p la nni ng  se rv ices  to  Amer ican  In dia ns.  
P H S  is  in  c ha rg e of  a ll In dia n h ea lth  se rv ices .)

Age nc y fo r  In te rn ati onal D ev elop m en t.— The  Agency fo r In te rn a ti ona l Dev el 
op men t (A ID ) su pp or ts  de mog raph ic  st udie s in fo re ig n na tion s,  re se ar ch  in 
co op er at ion w ith th e  N IH  an d o th er ag en ci es  an d tr a in in g  in  pu bl ic  hea lt h  an d 
m ate rn al an d ch ild w el fa re  of fo re ig n nat io nals  an d Amer ican s fo r se rv ice 
ov er se as . AID  pr ov id es  no b ir th  c ont ro l de vice s to  nat io ns ov erseas . G en er al ly  
th ey  are  su pp lie d by  pri vate  gr ou ps  su ch  as P la nn ed  Par en th oo d- W or ld  Pop ula 
tion  or are  m an ufa ct ure d  in  th e nat io n co nd uc ting  th e  b ir th  co nt ro l pr og ra m .

AID  A dm in is tr a to r Da vid  F.  Be ll to ld  th e Sen at e For ei gn  Aid E xpen diture s 
Su bc om mitt ee  A pr il 8 th a t AID  su pp or te d po pu la tio n an d pu bl ic  healt h  tr a in in g  
st a rt in g  in th e  earl y  1950s. In  1962. th e  ag en cy  re le as ed  a pub lica tion , “A 
De ve lopm en t M an ua l Ord er  on  Popul at io n, ” which  sa id  AID  wo uld he lp  c ountr ie s 
co nd uc t de m og ra ph ic  stud ie s an d wou ld rec om men d so ur ce s of  in fo rm at io n on 
w ay s to  co nt ro l p op ulat ion.

Th om as  C. M an n,  th en  A ss is ta nt S ecr et ar y  of S ta te  fo r In te r-A m er ic an  
Affa irs , sa id  in 1964 th a t th e Uni ted S ta te s wo uld he lp  o th er  nat io ns “in tr a in in g  
an d re se ar ch  in  de mog raph y an d ex ch an ge  in fo rm at io n.  . . .” AID  also  sai d 
in  1964 th a t it  wo uld ap po in t an  offic ial in  ea ch  AID  miss ion to  be re sp on sibl e 
fo r po pu la tio n prob lem s. In  1965. th e  agen cy  an ou nc ed  it  wou ld  co ns id er  
re ques ts  fo r as si st an ce  in fa m ily pla nnin g ac tiv it ie s from  go ve rn m en ts  which  
w er e under ta kin g th e ir  own pr og ra m s,  if  su ch  pro gra m s w er e ba sed on free do m 
of  cho ice  fo r t h e  in di vi du al s a nd  f am il ie s inv olv ed .

AID  claim s au th ori ty  to  pr oi vd e b ir th  co nt ro l as si st an ce  under  le gi sl at io n 
whi ch  pe rm its th e  ag en cy  to  pr ov id e econom ic as si st an ce  to  fo re ig n nat io ns.  I t 
ci te s spec ifi ca lly  th e  A gricu ltur al  T ra de  Dev elo pm en t an d A ss is ta nc e Act  of 
1954 (Food fo r Pe ac e— P.L . 83 -48 0) and  th e For ei gn  A ss is ta nc e A ct  of  1961 
(P .L . 87 -195 ).

Pr og ra ms.— The  U.S . fo re ign ai d  p ro gra m  w ill  spen d ab ou t $10 mill ion in  fisc al 
1967  fo r fa m ily pl an ni ng  ac tivi ties , Be ll to ld  th e Su bc om mitt ee  on F ore ig n Aid 
Exp en di tu re s.  H e sa id  th e am ount  w as  $5.5 mill ion in fis ca l 1966 an d $2 mill ion 
in  1965.

Und er  it s pr og ra m , AI D pr ov id es  te ch nic al  as si st an ce  such  as  ve hi cl es  to 
tr an sp o rt  hea lt h  wor ke rs . Tur ke y,  fo r ex am ple,  has  re qu es ted th is  ty pe  of  
as si st an ce . AID  off icia ls sa id  So uth K or ea  an d N at io nali st  China  a re  us ing 
A ID -g en er at ed  lo ca l cu rren ci es  to  su pport  b ir th  co nt ro l pr og ra m s.  T he ag en cy  
is  co ns id er in g re qu es ts  fo r fa m ily p la nnin g ai d from  P ak is ta n , H ondura s,  
T unis ia  a nd  I nd ia .

Eac h of  t he  70 AID  mi ss ions  has one pe rs on  re sp on sibl e fo r co ord in at in g  b ir th  
co nt ro l pro gra m s an d he lp ing go ve rn m en ts  se t up  pr og ra m s.  Th e m is sion s an d 
Amer ican  em ba ss ie s m ai nta in  fa m ily p la nnin g li b ra ri es fo r us e by  th e  ho st  
na tion s.

AID  su pp or ts  pr og ra m s to tr a in  do ctor s, pu bl ic  healt h  w or ke rs  and  midwives  
fo r ov er se as  se rv ice a t th e U ni ve rs ity  of  N or th  Car ol in a an d th e Jo hns Hop kins  
U ni ve rs ity . Midwi ve s an d nu rs es  a re  be ing tr a in ed  in  co op er at ion w ith  th e 
C hi ld re n’s B u re au : st a ti st ic ia ns are  be ing tr a in ed  fo r fa m ily p la nnin g wor k by 
th e  Nat io na l C en te r fo r Hea lth  S ta ti st ic s an d th e  Ce ns us  B ure au  is  tr a in in g  
ce ns us  an d su rv ey  sp ec ia lis ts.  AID  su pport s po pu la tion  st ud ie s by  th e  Pa n 
Amer ican  H ealth  Organ izat ion,  th e L a ti n  Am er ic an  C en te r fo r Dem og ra ph y 
an d S ta ti st ic al S tu di es  in Chi le, th e N at io nal  C en te r fo r Stu di es  of  Pop ul at io n 
and Dev elop men t in Per u an d th e C en tr al Amer ican  Dem og ra ph ic  S tu die s U ni t 
in  G ua tem ala.

OTHER DEVELOPMENTS

Con ne ct icut  Law .— The  U.S. Su pr em e C ou rt  Ju ne  7, 1965, by a 7- 2 decis ion  
st ru ck  down  a Con ne ct icut  l aw  w hich  pro hib it ed  th e  u se  of  co ntr ac ep tive devic es  
o r th e  d is tr ib u ti on  of  i nf or m at io n about th e ir  us e (196 5 W ee kly R ep ort  p. 1129).

H ou se  Co nferen ce s.— Th e Nov. 3-4  W hite Hou se  Co nferen ce  on H ea lth  
reco mmen de d a  $ 60- $75 mi llion  f edera l p ro gra m  to  pr ov id e b ir th  co nt ro l se rv ices

<
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to the  poor. Th e Nov. 2U Pec . 1 W hi te  Ho use  Confe ren ce on In te rn at io nal  
Coope ration cal led  on th e Uni ted S ta te s to ma ke  $300 million av ai lable over 
th re e ye ar s to aid  na tio ns  se ek ing he lp  in cu rb ing th ei r bi rth ra te s (1905 Weekly 
Re port, p. 2327,2441).

Roman Cathol ic Ch urc h.—Pop e Pau l VI  Feb. 13, 1905, reaffirmed  th e Roman 
Catho lic  Ch urch’s pos itio n th a t th e rh yt hm  me thod wa s the only accepta ble  
for m of fam ily  lim ita tio n fo r Ro ma n Ca tho lics. On March  3, the Pope na med  
Alf red o Ca rdinal O tta vian i, a co ns erva tiv e, as  ch ai rm an  of a reorganiz ed  
pa pa l commission stu dy ing th e ch ur ch ’s posit ion  on bir th  con tro l.

In  the Uni ted State s, su pp or t seemed to be grow ing  am ong Roman Ca tho lic s 
fo r bi rth  control . A Ga llu p Po ll in Oc tob er 1965 showed  th a t 59 pe rcen t of  th e 
Roman Ca tho lics  polled fa vo red spen din g fede ra l fund s fo r bi rth contr ol pro 
gra ms . An other Ga llup Po ll in Feb ru ar y 1966 showed  th a t 56 pe rcen t of  th e 
Ca tho lics polled  fav ored  a ch an ge  in th e ch ur ch ’s posit ion  on bi rth con trol.

Foreign Ra tio ns .— Man y un de rdev elo pe d na tio ns  are  seekin g to curb th eir  
popu lat ion  growth , inc lud ing  th e wor ld ’s two mo st pop ulo us coun tries.  In di a 
ann oun ced  Apr il 10 th at  it  wo uld  spe nd  $237.5 mi llio n on bi rth contr ol du rin g 
th e ne xt  five yea rs. In dia mad e po pu la tio n contr ol a p art  of it s two previou s 
five -year plan s. Ne wspaper  re po rt s sa id  Comm munis t Ch ina  wa s inc reasi ng ly 
mov ing to curb the  bi rth ra te . Th e Ch ine se repo rte dly are  encoura ged  to un 
dergo ste ril iza tio n, to m ar ry  la te  an d to  lim it th e numb er  of ch ild ren . I t  wa s 
repo rte d th a t the  govern me nt th re at en ed  to cu t off food an d clo thing  ra tio n ca rd s 
fo r fam ilie s wi th more th an  th re e ch ild ren.  Some ot he r na tio ns  with  bi rth 
contr ol pro gra ms  ar e Ja pa n,  Pak is ta n,  Ceylon, Egy pt, an d Turke y.

United  Ra tions. —Th e Uni ted Nat io ns  Foo d and Agr icul tu re  Orga niz ation  sa id  
on May 16 t hat world food pr od uc tio n dec lined in 1965. Th e wo rld ’s popu lat ion  
inc rea sed  a t a ra te  of 2 pe rc en t a ye ar . On May 18, th e UN’s Wo rld Hea lth  
Organiz ation  (WHO ) voted  to  lim it  it s bi rt h  contr ol ac tiv iti es  to an  advisory 
role.  The vote k ille d chances fo r a dec ision on a U.S .-sponso red res olu tio n un de r 
which the  WHO wou ld ha ve  pr ov ided  di re ct  bi rth control assis tan ce .

For d Found ation.—The Fo rd  Fou nd at io n in 1966 ann ounced  its  firs t gr an ts  
fo r d ire ct bi rth  co ntrol as si st an ce  in  t he Un ite d State s. Th e $3.6 mil lion in gr an ts  
fo r fam ily  pla nn ing  in th e Uni ted Sta te s an d ab road  inc lud ed $250,000 to the  
Am erican  Public Hea lth  Ass n, to  as si st  family  plan ning  wo rk in he al th  and 
we lfa re agencies and to st im ula te  fa m ily  plan ning  tr ai n in g in med ical , soc ial 
work an d nu rsi ng  schools. A $25,000 g ra n t to  the  U rba n League  was fo r plan nin g 
educati onal program s to  reac h po or  famili es .

Senator  Gruening. The meeting will recess unt il fur ther call of the  
Chair.

(Whereupon, at 1 :30 p.m., the committee was adjourned, to recon
vene subject to the call of the Chair.)
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